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JOHH CBERAB LIBRAE 



LETTER OF TRANSMITTAL 



To the Governor: 

In compliance with the provisions of the Civil Administrative Code, 
I have the honor to submit to you the accompanying report of the Depart- 
ment of Public Health for the fiscal year, July 1, 1919, to June 30, 1920. 
The report covers briefly the activities of the various divisions of the 
department during the fiscal period. 
Respectfully submitted, 

C. St. Clair Drake, M. D. 
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THE DEPARTMENT OF PUBUC HEALTH 

C. St. Clair Drake, M. D., Director 



During the iiscal year, July 1, 1919, to June 30, 1920, the State 
IVepartmem of Public Health has become firmly established on a post- 
war basis. During the two previous fiscal years, matters having to do 
with the protection of the military population in the several camps and 
cantonments located In Illinois, the policing of zones surrounding these 
cantonments and other activities intimately associated with the war 
engaged a large part of the attention of the various divisions of the 
department. During these two previous years the personnel of tlie 
department, particularly those engaged in the more technical branches, 
was seriously disturbed on account of the fact that many of the depart- 
ment's technicians engaged in military service. During the past fiscal 
year the old-time personnel has been reestablished, and work has pro- 
gressed on a peace-time basis. 

In one particular, however, the influence of the war has been 
definitely felt during that year. Scales of salaries of every kind have 
been higher than at any time in the history of the department, and it has 
been found impossible to fill satisfactorily a number of positions created 
by the Fifty-first General Assembly at the salaries which seemed adequate 
at the time of the preparation of the biennial budget. For the same 
reason, there has been constant temptation for the older employees to 
give up positions in public service and to accept more lucrative positions 
outside. 

The cost of travel, including railroad fares, sleeping ear accommo- 
dations, hotels and all other factors, continued to increase steadily after 
the termination of the war, so that appropriations made during the 
session of the General Assembly early in 1919, which at that time 
appeared reasonably generous, have proven to be entirely inadef|uate, 
necessitating the curtailment of many activities of a progressive type 
which would have been very desirable. 

This increase in costs has extended through every phase of govern- 
ment and, as these pages are written, in July, 1930, shows no tendency 
toward, abatement. 

This shrinkage in the productive worth of money has not neces- 
sitated the curtailment of any necessary activities, but has rendered 
impossible the progressive steps contemplated at the beginning of the 
biennium. 



byGoO'^lc 



8 THE DEPARTMENT OP HEALTH 

In the main,' the general activities of the department during the 
past fiscal year have been directed upon the following lines: 

(a) The completion of the organization of the department 
under the provisions of the Civil Administrative Code, and the re- 
establishment of personnel; 

(b) The Completion of agreements between the department 
and the various extra-governmental health agencies to prevent over- 
lapping and duplication of effort and to secure complete coordina- 
tion in all forms of health activity throughout Illinois ; 

(c) The development of. a closer relationship between the 
department and the local health authorities throughout the State, 
based on a policy of maximum "home rule" in all of the various 
communities ; 

(d) The standardization of rules and regulations for the con- 
trol of communicable diseases and the encouragement of the adop- 
tion of uniform sanitary and health ordinances and codes throughout 
the cities and villages of the State; 

(e) ITie improvement in the methods of registration of vital 
statistics with the establishment of a better understanding between 
State, county and local registrars, with special educational activity 
to improve the registration of births so that the State may be recog- 
nized a^ a complete registration State; 

(f) Meeting and combatting the influenza -pneumonia epi- 
demic of the winter of 1919-1920 ; 

(g) The development of new health activities proven desirable 
by war-time experience and by the experiences of otlier State health 
organizations. 

r. DEiVELOPMENT OF DEPARTMENTAL ORGANIZATION 

During the fiscal year the Department of Public Health carried out 
its activities through the following twelve divisions: 

Executive Division; 

Division of Communicable Diseases; 

Division of Tuberculosis; 

Division of Sanitation; 

Division of Vital Statistics; 
■ Division of Child Hygiene and Public Health Nursing; 

Division of Diagnostic Laboratories; 

Division of Biological and Research Laboratories; 

Division of Surveys and Rural Sanitation ; 

Division of Public Health Instruction; 

Division of Social Hygiene; 

Division of Lodging House Inspection. 
In the experiences of the past three years, since the adoption of the 
Civil Administrative Code, this form of. departmental organization has 
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proven entirely satisfactory. Several of these divisions — those carrying 
out the basic or fundamental activities of the department— have been 
completely organized and have had a reasonably adequate personnel. On 
account of the limited appropriations made by the last General Assembly, 
however, and the necessity for unusual economy due to the excessive cost 
of government, several of the divisions have remained in more or less 
skeleton form, their functions, however, being performed with reasonable 
efficiency either by their limited staffs or through cooperation with other 
divisions. 

It is to be hoped that the Fifty-second General Assembly will see the 
wisdom of making appropriations adequate to establish all of these twelve 
divisions on a permanent basis, 

II. COOPERATION OF GOVERNMENTAL AGENCIES 

At the termination of the war a number of powerful volunteer or- 
ganizations found themselves with large personnel and large resources, 
but without a definite futore program. For a time it appeared that an 
unnecessary number of extra-governmental agencies proposed to engage 
in peace-time health work of one kind or another. As executive officer 
for the national organization of state health authorities, the Director of 
the Department of Health was instrumental in bringing about nation- 
wide agreements between the state health authorities, the American Bed 
Cross, the National Tuberculosis Association and the National Oj^niza- 
tion for Public Health Nursing, and a clearer understanding between 
state health authorities and the American Public Health Association and 
the American Medical Association. These nation-wide agreements pro- 
vided for definite cooperation between the Departments of Public Health 
of the individual states, and the state divisions of the national extra- 
governmental organizations. 

During the past year the close cooperation between the Illinois 
Tuberculosis Association and the State Department of Health, which 
has prevailed in the past, has been continued with most satisfactory 
results and definite working agreeriieats, particularly in the supervision 
of public health nursing, have been entered into between the Department 
of Health, the Illinois Tuberculosis Association and the Central Division 
of the American Red Cross in which the standards of nursing service of 
the National Organization for Public Health Nursing have been adopted 
for application to both governmental and extra-governmental nursing 
agencies. 

With the passage of a reasonable amount of time necessary to read- 
justment, it is believed that all of the extra-governmental agencies de- 
siring to do so may engage in local and state-wide health activity, but 
that there will no longer be the expensive duplication of effort, friction 
and controversy which a few months ago appeared to be inevitable. 

In all of the agreements for cooperation between the state-wide 
governmental and extra-governmental agencies, the State Department 
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10 THE DEPARTMENT OF HEALTH 

of Health has been re<!ogntzed as a proper place of contact and as the 
pioper coordinating agency, but a distinct effort has been made by the 
department to accord to the extra-governmental or volunteer agencies all 
of the freedom, initiative, latitude and authority consistent with the 
pioviaions of the Ciyil Administrative Code, and of other State laws. 

It is to be hoped that this form of cooperation may be adopted 
locally in all of the cities and communities of the State, the local health 
department being the coordinatng agency for all of the local health 
activities. This desired end cannot be accomplished, however, until all 
of the health jurisdictions in the State are efficiently organized with 
competent and responsible heads. It must be admitted with considerable 
regret that there are still many communities in the State where the local 
health departments are so inadequate, so poorly financed and so ineffi- 
ciently directed, that it is imp<«8ib!e to induce the local extra-govern- 
mental agencies, some of which are strong and influential, to recognize 
or accept the leadership of the local health department. 



III. COOPERAnON OF LOCAL HEALTH AUTHORITIES 

During the past year the department has made a continuous and 
constant effort to establish the closest cooperation with local health 
authorities throughout the State. In extending its influence into the 
local communities, it has been made clear that it is the policy of the 
department to serve in an advisory and standardizing capacity and in 
no sense as a dictator of the details of local health organization or 
administration. It is believed that the adoption and promulgation of 
this policy has gone far toward establishing a closer relationship between 
local and State health authorities and will be more effective in the 
stimulation of efficient local health administration than any policy con- 
templating extension of power and authority by the State Department 
of Health in local affairs. 

IV. STANDAKDIZATION OF RDLES AND REGULATIONS 

During the year, there has been a complete revision of all rules 
and regulations for the control of communicable diseases in harmony 
with prevailing scientific practice, and there has been a continuous effort 
to stimulate the adoption of local ordinances and health codes in har- 
mony with these revised rules and regulations. 

In many instances the department has furnished to municipalities 
model health codes through the adoption of which there will be uni- 
formity of action in health matters in all parts of the State. 

V. IMPROVED VITAL STATISTICS 

For many years Illinois remained one of the few major states in 
the Union unrecognized by the Federal Bureau of the Census as a regis- 
tration State in vital statistics. On October 14, 1918, the Bureau of the 
Census recognized Illinois as a registration State for deaths, but up to 
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this time the reports of births have not been sufficiently complete to 
justify the Federal Giovemment in the complete recognition of Illinois as 
a registration State. 

I>uring the past year avery possible effort has been made to interest 
the medical profession, health authorities, civic organizations and the 
public as a whole, in the necessity for complete birth registration, with 
the result that the returns have materially improved. It is hoped that 
during the coming fiscal year birth reports will be sufficiently complete 
to warrant acceptance of Illinois in the registration area for both deaths 
and births. 

Under the plan of birth and death registration effective in Illinois, 
it is contemplated that there shall be complete records in the bands of 
the State, county and local authorities, I>uring the past year a method 
of cross checking has been adopted which for the first time guarantees 
the proper carrying out of this plan so that at the present time the birth 
and death records in the hands of local health authorities, county clerks 
and the State IVepartment of Health, are complete for their several 
jurisdictions. 

Vr. INFLDEINZA-PNBCMONIA EPIDEMIC 1919-1920 

Al! of the resources of the department were thrown into the influenza 
epidemic, beginning late in 1919 and extending into the spring of 1920. 
This epidemic, while not as devastating and paralj-zing as the epidemic 
of the previous year, was exceedingly serious in character. It is believed 
that the better facilities of the Department of Public Health and the 
preparation brought about in local communities at the instance of the 
department, saved many human lives and prevented a vast amount of 
human suffering, if they were not responsible for the decreased ravages 
as compared with the previous year. 

VII, NEW HEALTH ACTIViriES 

Our experience in the World War and in the influenza-pneumonia 
epidemic of 1918-1919, indicated the need for a number of new health 
activities which had not been considered essential in years past. These 
new activities are dealt with in detail in the following pages, but may be 
briefly summarized as including improved methods in the handling of 
communicable diseases with an entirely new attitude toward influenza 
and pneumonia; new activities in the prevention and suppression of 
venereal diseases; the more general employment of public health nurses, 
both in local and State activities; the extension of diagnostic clinical 
service in cooperation with the medical profession; the more extensive 
production of preventive and curative vaccines, sera and other biological 
products; the establishment of a more intimate contact with the medical 
profession of various communities through the appointment of assistant 
collaborating epidemiologists in all of the coiynties of the State. 
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EXECUTIVE DIVISION 

The Executive Division of the State Department of Public Health 
is made up of the director, assistaut director, the chief clerk and a staff 
uf accouutauts and clerks having to do with the coordination and general 
supervision of all of the activities of the several divisions. To this divi- 
sion the chiefs of all of the divisions make regular reports and in it 
general programs are outlined and the operation of the several divisions 
coordinated. The Executive Division is also the point of contact between 
the department and other State departments or offices, and the means of 
contact with all outside governmental and extra-governmental agencies. 

In addition to tlie general executive supervision of the department 
carried out by the director, through this division, together with account- 
ing, provision of supplies and other general activities, the director has 
given a large share of his time during the past fiscal year to the co- 
ordination of governmental and extra-governmental agencies on a nation- ■ 
wide basis. 

The chief activities of the division may be generally classified : 
(a) placing the department on a post-war basis; (b) the development of 
cooperation between governmental and extra-governmental agencies.; 
(c) special investigations including a study of invasion and prevention 
of bubonic plague; (d) the development of closer cooperation with the 
medical profession of the various counties of the State, through the 
State and county cooperating health service and the appointment of 
assistant epidemiologists in all counties; (e) general educational activi- 
ties in conjunction with the Division of Public Health Instruction and 
(f) the expansion of diagnostic and clinical service. 

The Executive Division has had to deal with the intricate problems 
of financing the department with appropriations made by the Fifty-iirst 
General Assembly which did not contemplate the radical increase in the 
cost of government. For the niost part, the personnel of the various 
divisions has been reestablished on practically the same basis prevailing 
with the advent of the war, but a number of valuable employees have 
found it necessary to sever their relationship with the department because 
the department has found it impossible to meet the competitive financial 
offers of outside organizations. On the whole, however, all divisions have 
been efficiently manned and with a few exceptions, all of the contem- 
plated activities of the department have been in operation. 
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With the termination of the war, it became imperative to coordinate 
and bring eloeely together the activities of the several strong and in- 
fluential volunteer health organizations of national scope, and to bring 
these extra-governmental organizations in close contact with duly 
authorized governmental organizations. 

To this end the director of the department, who has served also as 
the executive officer for the national organization of state health officials, 
has devoted much of his time in conference with the executive heads of 
national health organizations, these conferences resulting in agreements 
which will prove beneficial, not only to public health work in Illinois, but 
to that qf the entire Nation. The assistant director of the depai^tnient 
has served as chairman of a committee of the Executive Committee of 
the National Tuberculosis Association, charged with the responsibility 
of working out a plan of cooperation with other health organizations and 
has also served as president of the Illinois Tuberculosis Association 
authorized to represent that organization in bringing about a cooperative 
health program within the State. 

The principal agreements resulting from numerous conferences, held 
for the most part in the city of Washington, are as follows: A memo- 
randum of policy of cooperation between the state health authorities and 
the National Tuberculosis Association, as amended December 1, 1919 ; a 
suggestion of principles for the cooperation of the Red Cross with the 
state department of health and other agencies in the field of public health 
nursing, with amendments approved by the executive committee of the 
Conference of State and Provincial Health Authorities, July 39 and 
October 25, 1919; an agreement between the American Bed Cross, the 
National Tuberculosis Association, and the National Organization for 
Public Health Nursing, for the promotion of public health nursing, and 
a suggested plan for cooperation between the Ked Cross, the State Tuber- 
culosis Association in states in which there is no Bureau of Public Health 
Nursing, and no state supervising nurse within the state department of 
health; a memorandum of policy of public health nursing service main- 
tained by governmental and extra-governmental agencies, approved by 
the State Department of Health, the Central Division of the American 
Red Cross and the Illinois Tuberculosis Association. 

As a result of these agreements, the conditions surrounding the 
activities of extra-governmental agencies which were all but chaotic, haye 
now been brought into reaaonable order and there is every reason to 
anticipate that the state health departments of the several states of the 
Nation will receive from these powerful extra -govern mental agencies a 
satisfactory measure of assistance and support and that the state health 
departments will, on their part, be enabled to strengthen greatly these 
extra-governmental agencies, and that a more helpful spirit of coopera- 
tion may be created between the volunteer agencies themselves. 
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While, for the most part, the agreements entered into by organiza- 
tions of national scope have dealt with general principles rather than 
with actual procedure, the agreement relative to public nursing service 
applicable to Illinois and entered into between the State Department of 
Health, the Central Division of the American Bed Gross and the Illinois 
Tuberculosis Association, and ba^ed upon national agreements, is illus- 
trative of the beneficial results to be expected from these national plans 



Under the provisions of the Illinois nursing agreement, the State 
Department of Health is recognized as the central and coordinating 
head of nursing service, and the department is obliged to #mploy a 
supervising nurse who shall have jurisdiction over all publicly or pri- 
vately employed public health or community nurses in the State. 
Associated with this State supervising nurse will be an assistant super- 
visor for the American Red Cross and au assistant supervisor for the 
Illinois Tuberculosis Association, the salaries of whom may be paid in 
whole or in part by the interested extva-govemmental agencies. These 
three nurses will constitute a supervisory body dealing with nursing 
service throughout the State, the ofttcial actions of this body being 
subject to review, approval or disapproval by a standing committee con- 
sisting of an active representative of the State Department of Health, of 
the Central Division of the American Red Cross and of the Illinois 
Tuberculosis Association. 

Under the provisions of this contract or memorandum of agreement 
no agency may establish nursing service in any community in which 
another organization already maintains nursing service, or has such 
service in contemplation, without conferring with and securing approval 
of the State Department of Health and other interested agencies. It is 
further agreed that the policy of any participating organization will be 
to support and encourage any existing nursing service, rather than to 
attempt to supplant or parallel it. 

While this agreement is not yet in complete operation, owing to 
unavoidable delays and difficulties in completing the supervisory person- 
nel, there has already come about a much closer understanding, particu- 
larly between the Illinois Tuberculosis Association and the American 
Red Cross in the matter of establishing nursing service. 

For a period of over ten years the Illinois Tuberculosis Association 
has been the principal agency in Illinois engaged in establishing local 
nursing services, there being at this time about sixty such services in as 
many communities in the State. The American Red Cross, for a number 
of years, has maintained a town and country nursing service and with 
the termination of the war it was found that many communities had Red 
Cross funds which could be employed for the establishment of this 
popular and valuable form of health activity. On the other hand, a 
large number of communities throughout the State had been gradually 
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accumulating funds from the annual sale of Rei Cross Christmas Seats, 
with the ultimate aim of employing nurses. With the growing apprecia- 
tion of the value of public health nurses in all modem health work, and 
the stimulation to public nursing service given by our experience in the 
war and in the recent influenza-pneumonia epidemic, a condition. arose 
which gave promise of becoming well nigh chaotic and of creating bitter 
competition and rivalry between the Eed Cross Chapters and the tuber- 
culosis associations of the several counties, towns and cities. Up to this 
time public nursing service has been subject only to the supervision main- 
tained by the interested volunteer organization. The advantage of some 
form of State supervision maintained with a fair spirit of cooperation 
and with the assistance of the extra^govemmental agencies appears 
obvious, theoretically, and is demonstrated to be more than satisfactory 
in actual application. 

It is the profound conviction of the Director of the State Depart- 
ment of Health that a cooperative program, based upon the agreements 
of national associations entered into during the past year, will result in 
a much higher measure of efficiency throughout the State than has ever 
prevailed in the past. The governmental health organization cannot 
afford to ignore the influence and prestige and especially the interest 
and enthusiasm of extra-governmental organizations, and yet these extra- 
governmental organizations cannot accomplish their maximum of useful 
service unless their programs are intimately aligned with governmental 
health activities. 

During the year just passed, bubonic plague appeared in a number 
of sea coast communities on the Gulf coast and on the Pacific coast. In 
California, the invasion of this disease appeared menacing since it was 
found that the disease was no longer confined to rats, but had extended 
to other rodents, causing it to be far more difficult to control. 

The spread of bubonic plague, through invasion of rodents, is not 
limited geographically as was the spread of yellow fever, and conse- 
quently there was occasion for grave concern on the part of every state 
health authority lest bubonic plague should become one of the serious 
health problems of the \ation. It was quite within the range of possi- 
bility that infected rodenfe could be carried by steam boats or by rail 
from the Gulf coast, and the disease thereby be introduced into Illinois. 
The Director, in response to an invitation extended by the Surgeon 
General of the United States Public Health Service, joined a group of 
other state health authorities in cities on the Gulf coast, and conferred 
with Federal and state health authorities as to the approved means of 
the extermination of other rodents in case such a procedure became 
imperative. 

Provisions have been made for a study of tats in Illinois River 
towns and particularly those which may be found in cargoes of steamers 
from the southern Mississippi Eiver. 
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AVhile unlimited mandatory power may be conferrwl upon the State 
Department of Health by the statutes, and while practically unlimited 
power is conferred upon the Department of Health by the Civil Adminis- 
trative Code, it is recognized by State health authorities that for the 
attainment of the maximum of service, there must be a thoroughgoing 
cooperation on the part of the medical profession. 

Some time ago there was created by the State Department of Health 
a State and county cooperating health service, wherebv there was 
appointe<l in each county, on the nomination of the county medical 
society, a thoroughly competent physician who should serve as a repre- 
sentative of the State Department of Health, and who in time of emerg- 
ency should be engaged in active service on a per diem basis. It was a 
duty of this county representative of tlie State Department of Health 
not only to keep the department advised of any important health or 
sanitan- conditions developing iu his territorv', but also to keep his local 
medical society fully informed as to any new steps taken in the develop- 
ment of sanitary science. 

This service has pro\ed of very great value and is capable of much 
more extensive development. Representatives in the several counties 
have been designated assistant collaborating epidemiologists, bringing 
them in close touch not only with the State health service, but with the 
activities of the L'nited States Public Health Service, and utilizing the 
franking privileges of the Federal Government at a considerable saving 
of State funds. 

As one of the progressive movements in modem preventive medicine, 
the State Department of Health has encouraged the establishment of 
clinics in various parts of the State, always in cooperation with the local 
medical profession, and designed primarily for diagnostic purposes. This 
ser\-iee for the most part has had the warm support of the members of 
the medical profession and portable or permanent clinics for crippled 
children, for victims of venereal diseases and of tuberculosis have been 
introduced in all parts of the State. 

The Executive Division has also been deeply interested in the pro- 
motion of child welfare activities throughout Illinois. The annual 
Better Babies Conference held in connection with the Illinois State Fair, 
has grown phenomenally and has extended its influence to all parts of 
the State, causing the establishment of well babies' conferences, baby 
health centers and systematic physical examination of babies and young 
children. It is doubtful if there is any single feature in the activities of 
the State Department of Health productive of a more direct and higher 
degree of benefit than these child welfare activities, appealing as they do 
to the public sentiment and sympathy. It is recognized as a fundamental 
fact in all public health work that the control of the living conditions of 
children must be the forerunner of all constructive health administration. 
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It is believed that within the past year unprejudiced representatives 
of health organizations of national scope have come to recognize a greatly 
improved health service within tlie State of Illinois. With the rapid, 
changes brought about through our lessons learned during the war, many ^ 
activities have been initiated which in the past would have been regarded 
as rather extreme and revolutionary. The new importance which public 
health came to assume, however, during the war, and the policy of 
leadership without dictation, which has been adopted consistently by the 
department, have had much to do with influencing the acceptance of 
these new programs and with gaining for them the thoroughgoing co- 
operation and support of the general pul)lie and of the medical profession. 
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DIVISION OF COMMUNICABLE DISEASES 

Jony J. MoShanb, Jl. D., Dr. P. H., Chief 



"The Division of Communicable Diseases, although liandicappec! to 
some extent during the past year bj' numerous changes in both the field 
and office forces, has accomplished a great deal in the matter of securing 
reports of communicable diseases throughout the State, and in the con- 
trol of epidemics. 

The records of the division show that during the fiscal year ending 
June 30, 1930, there were reported 340,514 cases of communicable 
diseases, as compared with 353,299 cases for the year ending June 30. 
1919. Of these 340,514 cases, 170,954. were influenza, the number of 
influenza cases reported being 33,188 less than for the previous year. 

INFLUEKZA 

During the past two years, two very destructive influenza epidemics 
. have visited this countrj', the first in the fall of 1918 and the second 
during the winter of 1919-1930. 

Many of our sanitarians and epidemiologists in America state that 
there was a mild outbreak of influenza during the spring and winter 
months of 1918, increasing in virulence-, in August of the same year," 
From the history of influenza in the camps, some 40,000 cases were 
reported in 1917 and statistics gathered from these camps show that 
there was a high incidence of pneumonia late in the winter of that year 
and, the spring months of the following year. It has been disputed as to 
whether the first cases appearing around Boston the first week in Sep- 
tember, 1918, were imported from abroad or whether influenza, already 
in existence in this country, had merely taken on an acquired virnlence. 
Estimates place the number of deaths from influenza and pneumonia in 
1918 throughout the world from six to ten millions, by far a greater total 
of lives lost through the epidemic than the entire loss of all the belligev- 
■ ent forces during the war. It is quite striking that the first reports of 
influenza occurring in Illinois should have come from the Great Lakes 
Xaval Training Station iu both epidemics. Shortly after receiving 
reports of tlie outbreak of influenza at Great Lakes — about January 12, 
1920 — reports of the appearance of the disease began to come into the 
State Department of Public Health from other cities and villages along 
the north shore and from a number of points in northern Illinois, 
especially from Camp Grant and Rockford. 

Like the epidemic in 1918, the disease spread southward over the 
State, following the large tmnk lines of travel, the southern portion of 
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the State being the last to be affected. One notable feature of the recent 
epidemic was that the eases of influenza, as a general rule, were rot 
!-o severe and there were far less complications than in the previous epi- 
demic, although, from reports received by the department, there were 
nearly as many cases as during the epidemic of 1918. Statistics, which 
n-ilt be given later on, showing the morbidity and mortality in a given 
number of cities in the State, will prove the foregoing statement. That 
a large number of mild cases were called "grippe" and not reported is 
probably accountable for the decrease in the number of reported cases. 
Had all cases of "grippe" been reported, in accordance with the rules 
of the State Department of Health, there would, no doubt, have been 
many more eases recorded. 

In Chicago, for a period of seven weeks — from September 33 to 
Xovember 9, 1918 — there were 37,186 cases of influenza and 17,080 
cases of pneumonia I'eported. For the seven-week period, from January 
10 to February 28, 1920, there were reported 88,738 cases of influenza 
w-ith 8,051 cases of pneumonia. For the seven-week period in 1918, 
there were 7,943 deaths from pneumonia and influenza, while, for the 
same period during 1990, there were 3,602 deaths. 

TABLE I-CITY OF CHICAGO— AN ANALYSIS OF MORTALITY AND MORBIDITY 

-JENZA EPIDEMIC PERIODS— SEPTEMBER 22 TO NOVEM- 
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The cities shown in Table I have an aggregate population of 
3,328,622, or approximately one-half the population of the entire State. 
The influenza mortality in these cities during the recent epidemic totalled 
4,663, or 136.8 for each 100,000 of the aggregate population. Assuming 
that a similar death rate prevailed throughout the State, the mortality 
for the seven weeks of the recent epidemic would reach a total of approx- 
imately 8,600. In 1918, the mortality was about 18,000 for the same 
period of time, showing the death rate for the 1920 epidemic to be abo\it 
one-half that of the epidemic in 1918. The average influenza mortality 
rate for the nineteen cities listed was 130.5. The cities listed in Tables 
II and III have an excessively high death rate. These tables also give 
the influenza-pneumonia case reports and ratio of deaths to reports, the 
cities being rated and listed in the order of the highest ratio. Analyzing 
these reports, one concludes the high ratio of deaths to cases in the cities 
of Springfield, Aurora and Moline must be attributed to one or more of 
three causes, viz: (a) greater laxity of reporting cases, (b) greater 
severity of infection, (c) less intelligent handling of the eases. Doubt- 
less the first is the real cause. 



TABLE II— MORTALITY RECORDS— PRINCIPAL ILLINOIS CITIES— INFLUENZA 1 
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TABLE III— MORBIDITY RECORDS— PRINCIPAL 
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TABLE IV— CITY OF CHICAGO— TABULATION OF INFLUENZA BY AGES- 
JANUARY. 1920. 
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TABLE V— AGE AND SEX DISTRIBUTION-CASES OF INFLUENZA REPORTED IN CITY 
■ OF CHICAGO DURING JANUARY, 1B20-DATA SUPPLIED BY THE COMMISSIONER 
OF HEALTH OF CHICAGO, DR. JOHN DILL ROBERTSON. 
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Reports of cases were much more complete in the smaller cities aiid 
rural sections than in the cities having more than 20,000 population. 
Nineteen cities having approximately one-half the population of the 
State reported only one-third of the total number of cases. The city of 
Aurora, in which only 249 cases were reported, had at a most conserva- 
tive estimate more than 4,000 cases of the disease. A similar lack of 
attelition to reporting prevailed in the city of Springfield. 

CAUSE OF DISEASE 

The etiology of infhienza is still in doubt. It is impossible to say 
whether or not the Pfeiffer's bacillus is the cause of this disease; never- 
theless many workers still hold that, from studies recently made, 
Pfeiffer's bacillus must be coHSidered the most likely cause of influenza. 
Claims have been made by the British that the disease is due to a 
iilterable virus, and extensive experimentation in this direction is in 
progress in a number of laboratories. Experiments by Parker and by 
Huntoon and Hannum have demonstrated the fact that the production 
of a toxin by this bacillus would explain the profound systemic mani- 
festations that accompany a relatively mild local infection. 

Early in the epidemic, many bacteriological laboratories produced 
vaccines for the prevention of influenza. The Xew York City Health 
Department prepared and distributed a vaccine prepared from Pfeiffer's 
bacillus. Most of those produced by other laboratories were mixed 
vaccines containing the bacillus Pfeiffer, streptococci, staphylococci and 
a number of strains of pneumococci. Studies made under control eon- 
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ditious have proved that tlie vaccines did not prevent influenza, as those 
who had received the inoculations suffered from the disease in about the 
same proportion as the unvaceinated. It has been claimed by some that, 
to a certain extent, vaccines prevented complications. During the 
epidemic of 1920, a number of studies were made by different sanitarians 
and bacteriologists relative to the efficacy of a mixed vaccine and about 
the same results were obtained as in the previous epidemic. 

In the prevention of epidemics of influenza. Dr. Flexner points out 
that influenza is endemic in certain parts of eastern Europe. He fixes 
the habitat on the border between eastern liussia and Turkestan. He 
says, "There are excellent reasons for regarding the home of influenza 
as eastern Europe. Many recorded epidemics have been shown more or 
less clearly to emanate from that area while epidemics of recent history 
have been traced there with a high degree of conclusiveness." Dr. 
Flexner thinks the ideal method of combatting this disease would be to 
eradicate it in the localities where it is endemic ; but, to quote Dr. John 
S. Billings: ''Such a method of attack, while logical, is not at the 
pieaent time practical because of the expense involved and the low 
standard of national intelligence and lack of appreciation of public 
health on the part of the countries where the disease is dormant," 

Since suppression of the disease at its source, as above described, is 
at prei^ent impracticable, its control will have to be met by other means. 
Inlluenza is a mild disease in its uncomplicated form, but fatal 
when accompanied by complications and should suspicious cases appear 
in a gi-oup the patients should be immediately isolated and put to bed. 
For inlluenza, like measles, is rarely, if ever, the immediate cause of 
death but these virus infections pave tlie way for secondary invaders like 
piieumococci, streptococci, etc. 

Eackemann and Brock draw attention to the following resemblances 
between influenza and measles in order to stimulate further study of 
their etiology- Both diseases occur in epidemic form and are very 
highly contagious. Their clinical course is similar; both diseases having 
a sudden onset, with fever of high degree and short duration. In the 
acute stages the upper respiratory symptoms with coryzu, lacryniatioa 
and an aggravating, unproductive cough are alike. The occasional faint 
evanescent rash in influenza is often suggestive of measles. Both diseases 
have a low leucocyte count. The greatest similarity, however, lies in 
the predisposition of patients to develop secondary infections of tlie 
lungs and pleura. 

Because of the eommuuicability of the disease and present-day 
modes of travel, its control in large cities, due to the overcrowded con- 
ditions of the street railways, elevators and many other places where 
people congregate, is a difficult problem. On account of the mildness of 
the cases, the number of carriers, and persons suffering from "colds" 
that may be cases of influenza, the early isolation of the cases is one of 
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the most known effective measures in preventing the spread of the 
disease and the application of this measure depends upon the individual 
himself. Therefore, one of the most important measures of health de-, 
partments is to instruct tlie people or hetter inform them as to how thcv 
can help in preventing the spread of influenza. There is no doubt that 
if every person in this country— both child and adult— could be edu- 
cated to the importance of keeping their hands away from the nose and 
mouth and of washing the hands frequently, always protecting the mouth 
with the handkerchief when sneezing, or coughing, a great step forward 
would be taken in the prevention of respiratory diseases. 

■ The provision of hospital, medical and nursing facilities ancT 
various other sociological activities connected with the management of 
tiie community during the epidemic of influenza, are measures of the 
utmost importance as having a bearing, not only upon the extension of 
the disease, but upon the total death rate, the comfort of the victims and 
the subsequent, influences upon related health matters, such as pre- 
valence of tuberculosis. It is of the utmost importance that' communities 
so organize themselves that adequate hospital care can be provided for 
cases of influenza and complicating pneumonia. All cases of pneumonia 
following influenza should be isolated from the lobular type of pneu- 
monia caused by several varieties of the organism because either or both 
.patients might contract a double infection. A number of the smaller 
cities in the State are to be commended on the way they handled the 
influenza situation, especially from the standpoint of nursing and 
. hospitalization. 

Tlie most important factor then in the control of influenza is the 
early detection and isolation of the cases. This can only be brought 
about by educating the public in the elementary facts concerning in- 
fluenza and arousing the people generally to practice hygienic measiires 
which will protect them from the disease. 

Preventive measures against influenza require the intelligent co- 
operation of every individual in the community. The attitude of each 
person must be to report sickness, rather than to conceal it; to respect 
suspicious signs of sickness, rather than to ignore them; to impose 
some degree of self -isolation, rather than mingle closely with others; 
and to observe personal hygiene, rather than assert an excessive degree 
of personal liberty and independence. Prevention at present depends 
upon individual initiative rather than public measures. 

TYPHOID FEVER 

During the fiscal year, there were reported 2,293 eases of typhoid 
fever as compared with 1,193 for the previo'us year, and 963 for the 
year 1917-1918. I>uring the past year, there were a number of out- 
breaks, 67 cases being reported from Coles County, of which Mattoon 
had 54. Kane County reported 56, of which Aurora had 6, Elgin 10; 
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Fi-anklin County reported 105; Knox County 58, Galesbnrg reporting 
46 ; Lake County 79 ; Morgan County 61, of which 37 were reported from 
Jacksonville; Saline County 62; Will County 116, of which JoHet re- 
ported 72; Williamson County 60; Madison County 50. The State 
institutions reported 15 cases in all. Cook County reported 343 cases, 
305 of these being in Chicago, that city having the lowest typhoid fever 
death rate in its history. 

MAIAEIA 

The reporting of malaria for the year 1919-1980 was most grati- 
fying, a total of 2,011 being received as compared with 199 the previous 
year. The ten counties reporting the largest number of cases are: 
Clinton, 201; Bureau, 91; Frajiklin, 147; St. Clair, 86; McLean, 84; 
Morgan, 78; Saline, 65; Pike, 64; Henry, 57; Marshall, 48. 

SMALLPOX 

During the fiscal year ending June 30, 1920, there were reported to 
tlie Division of Communicable Diseases, 7,807 cases of smallpox, show- 
ing a slight decrease from the year 1918, when 8,116 cases were reported. 
In 1917, there were 5^670 reported cases. The continued prevalence of 
tliifl disease is a sad commentary on the intelligence of the people, small- 
])ox being an entirely uimecessary scourge, as its prevention depends only 
on a simple and harmless vaccination whicfi costs little to apply. 

While there have been no very widespread or severe epidemics, there ■ 
have been a number of invasions by the disease, entailing human suffer- 
ing, loss of life and disturbance of business and social affairs which 
could readily have been avoided. Cook County, representing almost 
. one-half of the population of the State, and where vaccination is 
generally employed, reports only 164 cases of smallpox. In Hamilton 
County, 589' cases of smallpox were reiwrted ; in Franklin County, 500 
cases; in Eock Island County, 400 cases; and in Greene County 469 
eases. 

MKASLES 

Measles, although considered one of the "minor" diseases, is the 
cause of twice as many deaths of chiidren as scarlet fever. Sot until 
the time comes when parents feel their responsibility in protecting their 
children from these so-called "minor" diseases, can we expect a lowering 
of the morbidity and mortality rates for measles. 

During the fiscal year there were 33,535 cases of measles reported, 
as against 29,191 cases in 1918, and 45,945 in 1917. The number of 
measles cases increase during the fall and assumes epidemic proportions 
in the winter and spring months, 

WHOOPING C0UG1I 

Whooping cough, another of the so-called minor diseases of child- 
hood, may well be considered one of the major diseases when one con- 
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siders the toil it levies. During the year 1919, this disease caused three 
times the mortality due to scarlet fever, and almost fifty times as many 
deaths as were caused by smallpox. 

Hhirjng the fiscal year, 13,3f5 cases of whooping cough were re- 
ported, heing nearly twice the number for 1919, when 7,214 cases were 
reported.' 

SCARLET FEVER 

During the fiscal year, there were reported to the Division of Com- 
municable Diseases, 16,810 eases of scarlet fever, four times the numher 
of cases reported during the past year. 

During the' past year, there were outbreaks of scarlet fever in epi- 
■ deniic proportions at Quincy, Chicago, Evansion, Oak Park, Aurora, 
Elgin, Alton, Bloomington, Peoria, East St. Louis, Joliet and Eoekford, 



In spite of the fact that the State has placed at the disposal of all 
perton* through the distribution of diphtheria antitoxin, means of pre- 
vention jmmunization and cure from diphtheria, it is to be noted that 
during the fiscal ^ear ending June 30, 1919, there were 13,876 cases of 
diphtheria leported Although there is a general decrease of this disease, 
there is small excuse for its continued prevalence. Laboratory methodic 
of diagnosis hate been developed along the simplest possible lines and 
such diagno'^es are aviilable not -only at the central laboratory at Spring- 
field but in the evcral branch laboratories throughout the State; 

EPIDEMIC MENINGITIS 

During the fiscal year ending June 30, there were reported to the 
Division of Communicable Diseases, 302 cases of epidemic meuingiti?, 
as against 591 for 1918 and 247' for 1917. 

Chicago reported 103 cases, Alton 33 cases and Clinton County 14, 

POLIOMYELITIS 

During the fiscal year there was a decided decrease in the number 
of poliomyelitis cases, there being 304 cases as compared with 883 in 
1918, and 934 in 1917. Of the 364 eases, the largest numbers were 
reported from Chicago, Mattoon, Pulton County, Bureau County, La- 
Salle County, Macoupin County and Warren County. 

PNEOMONIA 

During the past few years there has been a general observance of the 
rules and regulations of the department relative to the reporting of 
pneumonia. This is probably due to the fact that pneumonia so often 
complicated influenza. For the past fiscal year there were 18,270 cases 
of pneumonia reported, as compared with 30,097 during the previous 
year. 



ib.Goo'^lc 



DIVISION OF COMMUNICABLE DISEASES 27 

THE COST OF COMMUNICABLE DISEASES 

In the first and second annual reports of the State Department of 
Public Health, there were published tables showing the financial loss 
from preventable disease and it is believed that the facts contained in 
these tables have gone further toward securing public and official atten- 
tion to disease prevention than any other argument or evidence ever 
offered. The data afforded a specific way of impressing upon city and 
county officials the actual tremendous cash penalty their communities 
were bearing annually on account of the failure to provide adequate 
means of disease prevention. A similar table for the fiscal year ending 
June 30, 1920, has been included in this report, (Table XI). 

In computing the cost of communicable diseases, the following 
definite factors were taken into consideration and in every instance it is 
believed that the figures employed result in an under statement rather 
than an exaggeration of the facts; cost of human life, computed at 
$3,000 for the adult and $500 for the child ; cost of burial for the adult, 
$100 and $50 for the child; estimate of tlie number of cases of illness 
for each death from disease prepared upon recognized epidemiological 
standards; the cost for medicine and nursing for the sick and the value 
of the loss of time from productive or gainful occupation. In these com- 
pilations, each disease was given careful and separate consideration and 
it is believed that the resultant figures .'tate the case as clearly and 
accurately as it can be stated. 

According to these figures, the total cost of communicable disease 
for the fiscal year, amounted to $loO,070;;38. In this tremendous cost 
to the people of the State, tuberculosis once again takes first place. 
During the previous fiscal year pneumonia, which had prevailed to an 
■ enormous extent during the influenza epidemic, took precedence over the 
"great white plague." The cost of tuberculosis during the past fiscal 
year was $90,200,500, pneumonia occupying second place with a cost of 
$28,486,953, and influenza third place with a cost of $18,895,551. The 
annual cost to the people of the State for the otlier communicable die- 
eases was as follows; typhoid fever $2,066,110; malaria $3,?'03,153; ■ 
smallpox $809,119; measles $591,701; scarlet fever $770,334; whooping 
cough $453,490; diphtheria $945,069; rabies $10,050; syphilis $3,539,- 
103 ; gonococcus infection $380,483 ; epidemic meningitis, $60,620 ; 
poliomyelitis $81,925 and septic sore throat $301,500. 

DISTRIBUTION OF PliEVESTIVE AND CCIL\TIVE AGENCIES 

The Division of Biological and Research Laboratories, created by 
the last legislature, has found it impossible to fimction, owing to inability 
to obtain quarters. The distribution of biological products, therefore, 
has been taken care of by' the Division of Communicable Diseases, as 
formerly, the products being purchased by contract from reputable com- 
mercial houses. 
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K«cognizing'the importance and great public economy of the free 
distribution of diphtheria antitoxin, the State Department of Public 
Health, during the past year, as in preTious years, has distributed 
through several hundred agencies, both preventive and curative anti- 
toxin; the Schick test to determine immunity to diphtheria; typhoid and 
para-typhoid vaccine; nitrate of silver solution for the prevention of 
blindness through infection of the eyes at birth, and smallpox vaccine 
for use in State institutions or in unusual emergencies. 

During the fiscal year just passed, the following quantities of 
diphtheria antitoxin were distributed : 

14,166 1,000 unit packages, ohlefly lor preventive use. 

4,S50 S.OOO unit packages, for Indtvldual curative use. 

9,7n B.OOO unit packages, for Indlvtclual curative use. 

8,935 10,000 unit packages, for Individual curative use. 

839 10,000 unit packages, for institutional use. 

730 20,000 unit packages, for Institutional use. 

39,308 packages or 190,263,000 units. 

Of 17,318 cases of diphtheria in Illinois during the fiscal year 
ending June 30, 1920, and part of the preceding year on which reports 
have been made to this office, 1,075 or 6.24 per cent died. The death rate 
in cases in which State antitoxin was used has gradually but slowly 
decreased during the last ten years. Such decrease, approximately one 
per cent, may safely be ascribed to increased initial doses and to early 
administration of the serum. 

These figures are probably underestimated, as, in a considerable 
number of reports, the physicians administering the antitoxin failed to 
indicate the type of the disease. Of the 1,075 fatal cases, 483 were 
reported as of the lar}'ngeal type. This probably is also underestimated. 
In 468 cases resulting fatally, the day of the membrane was not stated 
in the report on the antitoxin administered; 105 were reported as 
occurring on the first day of the membrane ; 180 as on the second day ; 
114 on the third day; 75'on the fourth; 64 on the fifth; 39 on the si.xth; 
19 on the seventh; 2 on the eighth; 3 on the ninth; 4 on the tenth; and 
1 on the fourteenth. 

Complications in fatal cases were reported as follows : adenitis in 7 
eases; arthritis in 1 case; broncho-pneumonia in 31 ; burns in 1 ; cerebro- 
spinal meningitis in 4 ; embolism in 1 ; endocarditis in 3 ; gastro enteritis 
in 6; hemophilia in 2; influenza in 8; laryngeal paralysis in 7; measles 
in 14; myocarditis in 23; nasal hemorrhage in 5; nephritis in 18; 
neuritis in 1 ; oedema of glottis in 3 ; oedema of larynx in 2 ; oedema of 
luhgs in 1 ; paralysis of lower limbs in 1 ; paralysis of palate in 3 .; paroti- 
tis in 1 ; peritonitis in 1 ; pharyngeal paralysis in 4 ; pneumonia in 32 ; 
scarlet fever in 58 ; tuberculosis of lungs in 1 ; uraemic convulsions in 1 ; 
Vincent's angina in 1; and whooping cough in 1. These statistics are 
taken from the clinical reports of the physicians by whom the antitoxin 
was administered. It is evident that in many instances the complica- 
tions were not indicated in the reports. 
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The ages of the fatal cases were as follows: Xot stated, 10 eases; 
1 year old, 110; 2 years, 135; 3 years, 158; 4 years, 125; 5 years, 110; 6 
years, 90;"^ years, 75; 8 years, 48; 9 years, 37; 10 years, 45; 11 years, 
18; 13 yeara, 10; 14 years, 1; 15 years, 5; 16 years, 5; 17 years, 13; 18 
years, 10 ; 19 years, 5 ; 20 years, 4 ; 21 years, 5 ; 22 years, 2 ; 23 years, 3 ; 
34 years, 3; 25 years, 4; 26 years, 3; 27 years, 2; 38 years, 3; 39 years^ 
3; 39 years, 3; 31 years, 2; 33 years, 3; 35 years, 2; 44 years, 1; 5'6 
years, 1. 

The ages of the non-fatal cases were as follows: Not stated, 280 
cases; 1 year old, 430; 2 years, 847; 3 years, 1,029; 4 years, 1,218; S 
years, 1,116; 6 years, 1,204; 7 years, 1,134; 8 years, 1,068; 9 years, 831; 
10 years, 745; 11 years, 672; 12 years, 534; 13- years, 390; 14 years, 357; 
15 years, 245; 16 years, 264; 17 years, 203; 18 years, 210; 19 years, 
200; 20 years, 189; 31 years, 193; 22 years,-185; 23 years, 194; 24 years, 
163; 35 years, 301; 26 years, 198; 27 years, 138; 28 years, 170; 39 
years, 117; 30 years, 190; 31 years, 72; 33 years, 103; 33 years, 70; 
34 years, 77; 35 years, 138; 36 years, 63; 37 years, 72; 38 years, 65; 39 
years, 42; 40 years, 68; 41 years, 46; 42 years, 54; 43 years, 25; 44 years, 
19 ; 45 years, 33 ; 46 years, 26 ; 47 years, 28 ; 48 years, 33 ; 49 years, 16 ; 
50 years, 35; 51 years, 12; 53 years, 16; 53 years, 21; 54 years, 14; 55 
years, 11 ; 56 years, 10; 57 years, 9; 58 years, 8; 59 years, 4; 60 years, 
9 ; 61 years, 2 ; 62 years, 7 ; 63 years, 2 ; 64 years, 1 ; 65 years, 4 ; 66 
years, 3 ; 67 years, 3 ; 69 years, 2 ; 70 years, 2 ; 75 years, 1 ; 79 years, 2 ; 
82 years, 1. 

Complications in non-fatal cases were reported as follows: abscess 
of cervical glands in 5 cases; adenitis in 29; appendicitis in 2; arthritis 
in 4; bronchopneumonia in 14; cerebrospinal meningitis in 1; chicken 
pox in 9 ; confinement in 1 ; endocarditis in 2 ; erythema nodosum in 1 ; 
erysipelas in 2 ; facial paralysis in 1 ;- glandular tuberculosis in 1 ; in- 
fluenza in 21; laryngeal paralysis in 7; measles in 52; mumps in 3; 
myocarditis in 16 ; nephritis in 28 ; oedema of glottis in 1 ; oedema of 
lungs in 5; otitis media in 31; paralysis of glottis in 1; paralysis of 
lower limbs in 1 ; paralysis of ocular muscles in 1 ; paralysis of palate in 
12 ; pericarditis in 1 ; peritonsilar abscess in 14 ; pharyngeal paralysis in 
17; pneumonia in 33; post diphtheritis paralysis in 12; scarlet fever 
in 478 ; typhoid fever in 1 ; uremia in 1 ; Vincent's angina in 3 ; and 
whooping cough in 7. 
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TABLE VII— SHOWING THE REPORTS OF SEVENTEEN PRINCIPAL COMMUNICABLE 
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TABLE Vin-SHOWlflG THE REPORTS OF FIFTEEN PRINCIPAL C 

DISEASES FOR THE CITY OF CHICAGO BY MONTHS FOR THE FISCAL 1 
JULY 1, 1918. TO JUNE 30, ISIB-MORBIDITY SUMMARY. 
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TABLE IX— SHOWING THE REPORTS OF SEVENTEEN PRINCIPAL COMMUNICABLE 
DISEASES FOR THE CITY OF CHICAGO BY MONTHS FOR THE FISCAL YEAR 
JULY !, 1919, TO JUNE 30, 1020— MORBIDITY SUMMARY. 
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TABLE XI-COST OF COMMUNICABLE 
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DIVISION OF TUBERCULOSIS 

Oeoboe TdOllAs pAi.jltn, M. D., Aclwy Chief 

For a number of vears past, the ytate Department ol Ilealtli has 
stood definitely for a policy of coopti'ation between governmetital and 
extra-governmental agencies in all publi<; health work. It is doubtfiil, 
however, if so satisfactory a degree of cooperation had been attained ii) 
any of the activities of the department as in those devoted to the preven- 
tion, suppression and cure of tuberculosis. . 

The assistant director of the depai'tment lias served for many years 
as president of the Illinois Tuberculosis Association, and it has been 
possible during the past three years for the State association and the 
State Department of Health to agree upon one definite State tuberculosis 
program which has been carried out jointly by the two organizations. 

In many desirable activities, the Division of Tuberculosis of the 
State Department of Health has been without funds and in such cases 
the State Tuberculosis Association has assumed that portion of the 
program. It is unquestionably true that this thoroughgoing cooperation 
between the State Government and extra-governmental agencies has been 
largely responsible for the remarkable progress made in Illinois which 
has attractd the attention of public health authorities and tuberculosis 
workers throughout the Nation. 

The Illinois tuberculosis prograni has included the following ac- 
tivities: 

1. The establishment of county tuberculosis sanatoria in all 
of the counties of the State, under the provisions of the Illinois 
County Tuberculosis Sanatorium Act. The law provides that these 
county sanatoria may be equipped at public expense with free tuber- 
culosis clinics and visiting nurse service. 

8. The stimulation of interest on the part of the medical pro- 
fession in the diagnosis of early tuberculosis, to which end there has 
been maintained an efficient clinical consulting staff whose members 
have held clinics in cooperation with county medical societies in 
praetieally all of the counties of the State. This clinical service, 
in many instances, has resrrlted in the establishment of permanent 
clinics manned by efficient physicians and supported by private 
funds. 

3. The establishment of public health or community nursing 
service maintained by private funds. Such services are now estab- 
lished in a majority of the counties of the State. 
40 
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4. Child welfare activities, particularly in the public schools, 
including the enrollment of over 500,000 school children in Illinois 
in the organization known as' "Modem Health Crnsaders," and the 
stimulation of physical examination of school diildren, the weigh- 
ing and measuring of school children, the establishment of nutrition 
classes and the development of open air schools and open window 

5. The development of local tuberculosis associations, one of 
which is now more or less active in every county in the State. These 
local associations carry out various activities and are financed for 
the most part by the sale of Christmas Seals and health bonds 
through the Illinois Tuberculosis Association and the National 
Tuberculosis Association, 

6. Tuberculosis surveys have been made in the majority of 
the counties of the State, primarily for the purpose of impressing 
upon the public the importance of the iocal tuberculosis problem as 
a forerunner to the submission to the people of the proposition of 
establishing county tuberculosis sanatoria or to the establishment of 
clinical and nursing service at private expense, 

7. A comprehensive educational campaign Iceeping constantly 
before the public the importance of the tuberculosis problem, not 
only as it affects the prevention and suppression of this particular 
disease, but in its relationship to all phases of social and public 
health activity. 

While much of the credit for the successful carrying out of this 
program is due to the Illinois Tuberculosis Association and to the 
generous spirit which has always marked the cooperation of that asso- 
ciation with the State Department of Health, there are a number of 
functions necessarily performed by the State Department of Health 
itself which are contributing materially to the reduction of tuberculosis 
mortality and tuberculosis morbidity in Illinois. These include the 
following : 

1. The examination of all plans of county tuberculosis sana- 
toria under the provisions of the County Tuberculosis Sanatorium 
Act, requiring that all premises used for sanatorium purposes shall 
first be approved by the State Dei^rtment of Health. 

2. The inspection of sanatorium sites with special attention 
to sanitary installation. This work has been done in conjunction' 
with the Division of Sanitary Engineering. 

3. The inspection of buildings, plants and sites purchased for 
sanatorium purposes with special reference to their fitness for such 
purposes, there sanitary installations, their fire hazards and other 
essential factors in sanatorium operation and equipment. 
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4. The inspection of existing municipal and county tuber- 
culosis sanatoria and their rating or grading hy a score card system 
for the purpose of placing in the- hands of the public officials and 
the general public the relative standing of public and private insti- 
tutions for the treatment of tuberculous persons. 

■ 5. The prejMiration of standard rules and regulations for the 
control of public tuberculosis sanatoria and the preparation of 
standard blanks and forms necessary to the carrying out of the 
provisions of the county tuberculosis sanatorium law. 

6. The enforcement of the rules and regulations for the con- 
trol of pulmonary tuberculosis, and the encouragement of the 
reporting of all known or suspected cases of tuberculosis to local 
health authorities by physicians, attendants, nurses, householders 
or any other persons. 

7, The care and treatment of returned tuberculous soldiers, 
sailors, marines and nurses, and the following up of these persons 
after dismissal from sanatoria through notification of local health 
authorities and visiting nurse services. 



I. COUNTY TUBERCULOSIS S 

Until the year 1917, Illinois ha;d less satisfactory facilities for the 
care of its tuberculous citizens than any other of the larger states of the 
Union. The State had not established State tuberculosis sanatoria and. 
up to that time, there was no provision for the establishment of county 
tuberculosis sanatoria. The Forty-ninth General Assembly, however, 
enacted a county tuberculosis sanatorium law which is regarded as one 
of the most satisfactory in effect at the present time in any part of the 
United States. The law does not make the establishment of county 
tuberculosis sanatoria mandatory upon the county, but permits any 
group of citizens, numbering 100 or more, to petition the county board 
of supervisors or county commissioners to submit to the people by 
referendum the proposition of establishing such a sanatorium and of 
levying a special tax therefor. It then becomes mandatory upon the 
county board to submit the petition to the voters. The law is so written 
that there may be established, in connection with such tuberculosis sana- 
toria, free tuberculosis dispensaries and visiting nursing service. The 
Attorney General of Illinois has also held that even after the sanatorium 
proposition has been successfully carried, it is not mandatory upon the 
people actually to erect and maintain a sanatorium. The county tuber- 
culosis sanatorium boai-d upon being created, may lawfully spend funds 
derived from the sanatorium tax for the eare of persons in existing public 
or private sanatoria. The law is specific, however, in providing that the 
benefits derived from the county tuberculosis sanatorium funds shall be 
utilized for rich and poor alike, the law being no more regarded as a 
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matter of philanthropy or charity than a law ior the creation of tlie free 
schools of the State, Another commendable feature of the law is that 
county tuberculosis sanatoria cannot be built upon the grounds of a 
eoimty almshouse and further, that no one having to do with a county 
almshouse can be connected in any way with the management of a 
county tuberculosis sanatorium. 

Within tliB past few years, the county tuberculosis sanatorium propo- 
sition has been submitted in almost 50 of the 101 counties of the State, 
outside of Cook County, and in every instance save two, the proposition 
has carried by overwhelming majorities. In one of the counties of very 
small population and where "no educational work had preceded the elec- 
tion, the measure was beaten, and, in another county, tlie measure was 
defeated on account of the faulty manner in which the ballot had been 
prepared. In this latter county, however, the measure later succeeded 
in passage and at the present time a sanatorium building, costing ap- 
proximately $150,000 has been purchased and will soon be ready for 
occupancy. 

As these pages are written, a nmnber of public sanatoria are in 
operation, several more are in the process of construction in spite of the 
difficulties attendant upon extensive building at the present time, while 
plans are prepared for others, and still others are under serious con- 
templation. 

Municipal sanatoria created under the provisions of the municipal 
sanatorium law, enacted in 1915, are now in operation in Chicago, Bock 
Island, Peoria and Eockford. It is very likeSy that the municipal 
sanatorium at Eock Island will be abandoned for the establishment of a 
Bock Island County sanatorium. 

Of the county tuberculosis sanatoria, those now in operation are 
"Fairview," McLean County tuberculosis sanatorium at Normal ; Adams 
County tuberculosis sanatorium at Quincy; and the LaSalle County 
tuberculosis sanatorium at Ottawa. In DeKalb County a small sana- 
torium is now in operation at DeKalb and plans are being pushed for 
erection of more extensive "buildings. 

Among the county sanatoria actually under process of construction 
are the Morgan County sanatorium at Jacksonville; the Tazewell County 
tuberculosis sanatorium at Mackinaw; the Mcltonough County tuber- 
culosis sanatorium at Bushnell; the Woodford County tuberculosis 
sanatorium at ,Minonk and the Kane County sanatorium at Xorth 
Aurora, 

The counties which have voted favorably on the county tuberculosis 
sanatorium proposition up to this time are as follows : 
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Adams. 


Jackson, 


Ogle. 


Boone. 


Jefferson, 


Piatt. 


Bureau. 


Kane. 


Pike. 


Champaign, 


KnoK, 


Randolpb.. 


Christian. 


LaSalle. 


Rock Island 


Clark. 


Lee. 


Scott. 


Clay. 


Livingston. 


Shelby. 


Colea. 


Logan. 


Stephenson. 


Crawford, 


McIXinougli. 


Tazewell. 


DeKalb. 


McLean, 


Vermilion. 


DeWltt. 


Macon. 


Whiteside. 


Douglas. 


Madison. 


Will. 


Fultoa, 


Marion. 


Winnebago. 


Gnindy, 


Montgomery. 


Woodford. 


Henry, 


Morgan. 





Of these, the major portion liave levied a tas and if not actually 
proceeding with the eon at ruction of a sanatorium, are making provision 
for their tuberculous people at public expense in existing public or pri- 
vate institutions. 

A considerable number of these counties have already established 
permanent tuberculosis dispensaries, either with or without visiting 
nurse service, and it is anticipated that, within the nest few years, 
practically all of the counties in the State of Illinois will have voted 
favorably on the tuberculosis sanat()rinm proposition and will have estab- 
lished free diagnostic service with the necessary visiting or community 
nurses. 

li. STANDABDIZIKG ILLINOIS SANATORIA 

For the purpose of attaining the highest degree of efficiency in the 
equipment and operation of public sanatoria in Illinois, the State 
Department of Health during the past year has carried out an inspection 
of all county and municipal sanatoria, rating these institutions by the 
employment of a score card which had received the approval of the 
National Sanatorium Association and the National Tuberculosis Asso- 
ciation. 

In making these inspections and ratings the State Department of 
Health was fortunate in securing the cooperation and hnancial assistance 
of the Illinois Tuberculosis Association and also of obtaining the aeniee" 
of Dr. W. H. Watterson, tuberculosis officer for the Eighth I>i=itrict of 
the Federal Board for Vocational Education and a man who ha"" had 
wide and varied experience in institutional work Dr \Yattersoii a 
number of years ago, .established a small pruate tuberculosis sana 
torium at Waukegan. He was later employed as medical superintendent 
in a private sanatorium in Minnesota, and later was connected m an 
important capacity with the Cook County Tuberculosis Sanatonnm at 
Oak Forest and with the Chicago Municipal Tuberculosis Saiiatonum 
Since that time, in his connection with the Federal Board for Voea 
tional Education, he has inspected a large number of institutions Thi^ 
e.\perience gave to Dr. Watterson an exeeedingl-v broid vision id all 
types of institutions, including the little pioneer saantorium with meagre 
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equipment, the high classed antl expensive sanatorium and, the large 
public institutions. 

The inspections made during the past year by Dr. Wattersoii for 
the State Department of Health included only thp public sanatoria over 
^vhich the department is given a certain measure of jurisdiction by the 
Civil Administrative Code. In rating these institutions, on a basis of 
100 points, the following weights, approved by the National Tuberculosis 
Association, were allowed: Location and site 3.0; plant and equipment 
5.0; business and domestic management 18.0; medical and nursing 
service including care of patients 74.0. 

In tlie arrangement of the score card, which was adopted from that 
approved by tlie National Sanatorium Association with certain modifica- 
tions deemed necessary in Illinois, a certain degree of latitude was 
accorded the inspector for the purpose of determining the actual char- 
acter of service rendered in tlie various institutions. 

While a reasonable amount of credit was accorded an institution for 
the maintenance of well equipped laboratories, evidence was required 
that these laboratories were actually employed in every day work to 
obtain full credit. For example, an institution having large and well 
equipped X-ray laboratories, but whose records show that very few 
X-ray plates were made, was not rated as high as the institution which 
maintained no X-ray laboratories of its own, but which utilized to a 
considerable extent the services of an outside laboratory. In this respect, 
credit was also given for the ability of the X-ray technician to interpret 
liis plates properly,^this being regarded infinitely more important to the 
welfare of the patients than the mere possession of X-ray equipment. 

In placing a rating upon the efficiency of medical treatment in the 
institution, the employment of such modern methods as artificial 
pneumothorax was given favorable consideration, but, on the other 
hand, when it was apparent that artificial pneumothorax was employed 
excessively or injudiciously, the institution was penalized, rather than 
credited. 

It was definitely understood that in the first rating of Illinois public 
tuberculosis sanatoria, the scores would not be made public, but would 
be communicated to the boards of sanatorium trustees and other insti- 
tutional authorities with a full explanation of the ratings, so that the 
inspection should have a full measure of educational value. For this 
reason the credits and ratings of Illinois sanatoria are not made public 
at this time, but it may be stated that the prevailing faults detected in 
the existing Illinois institutions, may be grouped as follows : 

(a) Failure to appreciate that tuberculosis constitutes a 
distinct medical specialty and the consequent emplo\Tnent in public 
tuberculosis sanatoria of medical directors or attending physicians 
inadequately trained in tuberculosis work. 

(b) Unsatisfactory methods of diagnosis. 
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.(c) Failure to provide tuberculosis dispeuBariea for the detec- 
tion of cases suited to sanatorium care and failure to provide dis- 
pensary and nursing service for sanatorium patients after discharge 
from their several institutions. 

(d) Misinterpretation of the aims of the county tuberculosis 
sanatorium law and the care of patients in the spirit of public 
philanthropy or charity. 

(e) Failure to employ properly trained and qualified nureep, 
especially those having tuberculosis experience. 

It is expected that a second inspection and rating of public lUinois 
sanatoria will be made in the near future, in which case the results of 
these inspections wiM be open to the public so that public officials and 
the people as a whole may be properly guided in the selection of insti- 
tutions and so that the people of the several counties may be fully advised 
as to the relative efficiency of the institiition which they maintain. 

It is also seriously under consideration to make a similar inspection 
and rating of ail of the private tuberculosis sanatoria in the State. In 
making this latter inspection the State Department of Health will not 
insist upon its right or authority, but will make it optional with the 
private institutions as to whether or not such inspection is desired. It is 
believed that the sanatoria of the better class will welcome this service 
from the department, and that it will result in very great improvement 
in all of the institutions of the State. 

- During the past year, a great deal of time has been devoted by the 
Division of Tuberculosis to passing upon plans ajud specifications of 
proposed sanatoria and in inspecting buildings and premises purchased 
for sanatorium purposes. In this very important work the division has 
received valuable assistance from the Division of Sanitary Engineering 
which has conducted numerous investigations and studies of sanitary 
installation, providing the plans for water supply and sewage disposal 
and drainage. 

The IHvision of Tuberculosis has also been engaged, at the instance 
of county tuberculosis sanatorium boards, in preparing rules and regii'*- 
tions for the operation of county tuberculosis sanatoria and-forras and 
blanks necessary to carrv- out tl\e provisions of the county tuberculosis 
sanatorium law. 

On account of adverse legal decisions and conflicting opinions of 
legal counsel, it has been necessary to carry on voluminous correspond- 
ence in the guidance of county tuberculosis sanatorium boards, especially 
those counties where the proposed sanatorium tax was in excess of the 
constitutional tax limit. In some instances, it has been necessary to 
recommend the resubmission of the proposition to the people to secure 
authority for the levA'ing of the excess tax, and in such cases the division 
has rendered every possible assistance in making preparations for cam- 
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paigQB, while the Illinois Tuberculosis Association has undertaken the 
field work essential to the successful carrying out of such campaigns. 

III. EXTENSION OF CLINICAL SEEVIOE 

Recognizing the necessity of securing tlie thoroughgoing cooperation 
of the medical profession and of- etiraulating the interest of physicians 
in the early diagnosis of tuberculosis, the Division of Tuberculosis has 
cooperated with the Illinois Tuberculosis Association in the establish- 
ment of a clinical consultant eervice which is said to be the most effi- 
ciently conducted of any similar service in the United States, A clinical 
consultant staff made up of seven of the best known tuberculosis experts 
in Illinois, and headed by the acting chief of the Division of Tubercu- 
losis, and by Dr. Russell E. Adkins, director of Me<iieal Field Service of 
the Illinois Tuberculosis Association, has conducted 154 clinics in 102 
communities of the State, covering 61 counties during the past year. 
These clinics have all been conducted with the cooperation of county 
medical societies and the attendance on the part of the medical pro- 
fession has been very gratifying. In man;' instances it was found that 
the attendance of physicians at these clinical meetings had been greater 
than that of any local medical society meeting for a period of five years' 
past. In one community where, five years ago, it was impossible to 
induce any persons suspected as being tuberculous to present themselves 
for examination, seventy-four patients were found in the clinic waiting 
loom at one time, while fourteen of the twenty physicians located in the 
county remained in attendance upon the clinic from early morning until 
tate in the evening. It is generally recognized that this clinical sei-vice 
has been an enormous stimulus to the interest taken in tnhercnlosis work 
by the physicians of Illinois. 

In connection with the Tiare of returned sick and wounded tuber- 
culous soldiers, sailors, marines and nurses, of whom there are approxi- 
mately 3,000 in Illinois at the present time, the United States Public 
Health Service designated one physician in each county as a local medical 
examiner and also appointed other physicians as acting assistant 
surgeons arid as consulting specialists. It is asserted that while the 
medical service accorded by the Federal Government to service men 
and women was for the most part satisfactory, there was a distinct need 
for special training of physicians in the diagnosis and treatment of those 
suffering from tuberculosis. For this reason the United State? Public 
Health Service decided to establish, in a number of localities throughout 
the United States, schools for the diagnosis of tuberculosis desigjied for 
medical men attached to their service. In the establishment of the 
.school in Illinois, it, was decided that Springfield afforded the most 
pititable point on account of the large clinical facilities and on account 
of the cooperative assistance which could be rendered by the State De- 
partment of Health. The school was accordingly established in Spring- 



:,Goo'^lc 



48 THE DEPAKTMEMT OF HEALTH 

field, in conjunction with the Pahner Tubereuioeis Sanatoria, tlie 
Springfield Tuberculosis Association and the laboratories- of the State 
Department of Health and, a little later, when a similar school estab- 
lished in Wisconsin liad been abandoned, the Springfield school ^vas 
made the Federal Service School for the States of Illinois and Wisconsin. 
The course extended over a period of Seven days with three sessions each 
day and proved so successful that in all likelihood it will be conducted 
as a permanent institution, either by the United States Public Healtli 
Sen'ice or jointly by the Illinois State Department of Health and he 
Illinois Tuberculosis Association. 



IV. TUBERCULOSIS WORK AMONG SCIIOOI. CH: 

It is now generally recognized that tuberculosis among adults is for 
the most part dependent upon infection occurring during childhood, one 
authority going so far as to say that all such infection occurs prior to tlic 
sixth year of life. Whether or not this assertion is too sweeping, it is 
generally accepted that all tuberculous disease is more or less dependent 
upon childhood infection; that perhaps 80 per cent of the adult popula- 
tion show evidence of tuberculous infection which does not inanifest 
itself as a distinct disease until something arises in the life of the indi- 
vidiial which lowers his resistance. On this account work among school 
children has become an exceedingly important part of tuberculosis work, 
and the Illinois program for the prevention and suppression of tuber- 
culosis has included a large amount of such child welfare activities 
although, for the most part, this work has been delegated in the joint 
program to the Illinois Tuberculosis Association. 

It is stated that at the present time there are over 500,000 Illinois 
school children enrolled in an organization known as the "Modern 
Health Crusaders." This organization, fostered by the National Tuber- 
culosis Association, not only carries out an educational campaign on 
general health in the schools, but imposes upon each of its members an 
obligation actually to live a wholesome life. The individual school child 
is regularly graded and scored on his performance of the health program, 
while the individual school rooms are graded on their percentage in 
health efiiciency. In this way the individual child is not only interested 
in living a wholesome life so that he may attain a high personal score, 
hut he is jealous of the conduct of his associates lest their carelessness 
lower the standing of the school room or of the school. 

Included in the program of the modem health crusaders is the work 
of weighing and measuring school children, coupled up closely witb the 
physical examination of pupils and the functions of the school nurse. 
The weighing, measuring and examination of school children, through 
the Illinois tuberculosis program, has brought to light scores of children 
physically below par who are in need of special nourishment or of un- 
usual provision for their school care. 
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'J. lie Uivii-ion of Tubereiilos^ working in conjunction with tlie 
llliuois Tuberculosis Association, has constantly advocated the establish- 
ment of open air schools or open window rooms in all schools in llliiiois, 
and it is contemplated that this educational program will he carried out 
to such an extent that there will be provision for the niidemourished or 
physically subnoiina! child in all parts of the State during the next few 
years. 

The llliuois Tuberculosis Assoeiatiou has established a working 
I'elationship with the Illinois Council of Parent-Teacher Associations 
^vhereby the Illinois school tuberculosis program has been made the 
essential health program of parent- teacher organizations, and as these 
lines are written, a future cooperative arrangement has been entered 
into with the Elizabeth McCormiek Memorial Fund whereby special 
nutrition classes will be financed with Christmas Seal funds in every 
county in the State during the coming year. The Illinois Tuberculosis 
Association has designated one of its most competent nursing super- 
visors to the special field of nutrition work. During the coining year, the ■ 
Division of Child Hygiene and Public Health Nursing of the State 
Department of Health will doubtless lend all possible assistance to the 
Division of Tuberculosis, the Illinois Tuberculosis Association and the 
Illinois Council of Parent-Teacher Associations to bring about the first 
definite and coordinated activity among school children that has been 
carried out on a state-wide basis. 

It is stated over 60 per pent of the county superintendents of schools 
throughout Illinois have announced that their teachers may receive 
special credits iu their professional records for all motlem health cmsade 
work in which they are engagwl. 

V. EST.IBLISHINO NURSING 8EBVICE 

For a period of over ten years, the Illinois Tuberculosis Association 
has been the one organization in Illinois interested in tJie establishment 
of community nursing service. It is stated that there are a few com- 
munities in the State where public health nursiug, tulierculosis nursing, 
child welfare nursing or school nursing is now in operation in which the 
tuberculosis agencies have not taken the initial step in establishing such 
services. The Illinois Tuberculosis Association has nursing service in 
its affiliated organizations in 60 of the 108 counties in the State, while 
funds are on hand in local treasuries for the employment of many more 
nurses who could not be obtained on account of the unusual demand^ 
and shortage of nurses during the past few years. 

The Division of Tuberculosis has cooperated closely with the Illinois 
Tuberculosis Association in the establishment of local nursing service 
and, while the supervision of nursing servic.e will in the future be turned 
over very largely to the Division of Child Welfare and Public Health 
Xursing under the provisions of a contract with the American Red Cross 
— 4 D H 
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and the State Tuberculosis Association, to which reference has been 
made heretofore, the Division of Tuberculosis will -continue to interest 
itself, not only in the establishment of general community uiirsiug 
service, but in the employment of special tuberculosis nurses in all ot 
those communities in which sanatoria are established or in which it is 
deemed expedient to maintain special tuberculosis dispensaries. The 
State Department of Health, working jointly with the Illinois -Tuber- 
culosis Association, will employ a supervisor of tuberculosis nursing 
wlio will be affiliated with the Division of Child Welfare but who at tlie 
same time will be responsible to and work in close connection with the 
Division of Tuberculosis. 

During the past year, the Chicago School of Physics and Philan- 
thropy, in the maintenance of their classes for public health nurses, haie 
insisted that these nurses demote at leait one month to actual field &eiTice 
under suiJer vision, and the Illinois Tubeiculo«i=i Association has been 
aeked to assign these nurses, nho are for the most part women of special 
tiainmg and ability It has been the policy of the Illinois tuberculosis 
progiam to place these women in gioiips of counties where nursing 
service has neiei been established in the pa«t and where tho\ will bo 
so situated as to make constant supehision bi the supervising nurses 
entirely practicable The nui-ses are furnished for a period of one month 
without cost to the community and the results of the experiment have 
been most gratifung In man^ instances the communities had no 
preMous intention of establishing a permanent nuremg semce, and for 
the most part, these women have had no intention of lemaming in rural 
communities As a result of the one month of eraplovment most of 
the communities have decided to estabbah a permanent nursing service, 
and, in the ma]ont> of instances, the nurses have decided to remain in 
the communities in which they were originally employed. 

Unfortunately the Chicago School of Physics and PJiilanthropy, in 
being taken over by the University of Chicago, has decided to discon- 
tinue its course for public health nurses. In view of this fact it appear? 
that there is an urgent need for the State of Illinois to make provision 
for the training of community nurses in one way or another. It has 
been suggested that a short course for community nurses he established 
in connection with the University of Illiuois, with the cooperation of 
the State Department of Health, the Illiuois Tuberculosis A.ssoeiation, 
the American Red Cross and other governmental and extra -governmental 
agencies. It is quite conceivable that this course may be established in 
connection with the medical department of tlie University of Illinois, 
now in process of development, in the city of Chicago, but it is believed 
by those of wide experience that a large part of the instruction should 
be given either at Urbana or Springfield so that the graduates may be 
especially qualified to deal with the nursing problems of the smaller 
communities of the State. 
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VI. COUXTY TUBERCULOSIS SUttVEYS 

In every county in which one of the niiTS<fS of the Chicago School of 
I'hysies and Philanthropy was placed by the Illinois Tuberculosis Asso- 
ciation, an intensive tabercalosia survey of the county was made. In 
some instaiices these surveys were made in coniiection with general 
health surveys conducted by the IHvision of Surveys and Rural Hygiene 
of the State Department of Health, hut in others, the tuberculosis sur- 
veys were made by the community nurse working alone or in cooperation 
with the local tubgi'culosis association. 

These surveys have brought home to the people the magnitude of 
the tuberculosis problem and have impressed upon every county the need 
for sanatoria, dispensaries and nursing service. 

It has been demonstrated in the Fraraiugham experiment, at Fram- 
ingham, Massachusetts, financed by the Jletropolitan Life Insurance 
Company and carriefl out by the National Tuberculosis Association, that 
there are 20 tuberculous persons to every annual death in any com- 
munity. The Framinghani experiment has been the most carefully 
executed piece of community work ever carried out in the United States, 
mid the conclusions derived from it are regarded as conservative and 
sound. In view of the findings of the Framingham experiment, and in 
view of the number of deaths from tuberculosis nnearthed in the many 
local surveys that have been conducted during the past year, one must 
be impressed that the tuberculosis problem of Illinois is one of greater 
magnitude than has ever been conceived in the past. 

VII. CAJtE OF RETURNED TUBEEOULOrs SOLDIERS 

The Division of Tuberculosis of the State Department of Health and 
tlio Illinois Tuberculosis Association, take pride in the fact that, before 
any other agency began to function, these two organisations in their 
coordinated program, began to make provision for the soldiers, sailors, 
marines and nurses who returned to their homes in Illinois suffering 
from pulmonary tubei:culosis. Before the American Hed Cross was pre- 
pared to meet the need and before the United States Public Health 
Service had been antJiorized by law to make provision for returned 
soldiers, the Illinois Tuberculosis Association and the State Department 
of Health had begun the location and examination of men discharged 
from service on account of a suspicion of tuberculous disease, and had 
influenced many of the counties to meet the expense of sanatorium care 
for these unfortunate persons. 

While the American Eed Gross has assumed a larger and larger 
burden in making provision for returned soldiers, and while the Congress 
of the United States has authorized the United States Public Health 
Service to give sanatorium and other care to these persons, the Illinois 
Tuberculosis Association and the State Department of Health have con- 
tinued their activities^ contributing materially to the i-elief of service 
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men and women. By a constant program of stimulating the developmei 
of as many sanatorium beds as possible ; by urging all returned soldierj 
sailors, marines and nurses to attend the scores of clinics which hai 
been held throughout the State; by keeping the United States Pub). 
Health Service and the Bed Cross advised of every tuberculosis case fi 
whom definite provision had been made, and by seeking out throuj: 
local associations and nursing service all soldiers who might possibly h 
in need of care, the Division of Tuberculosis and the Illinois Tuber 
culosis Association have rendered a definite service which has receivt- 
official recognition and earnest commendation. 

RECOMMENDATIONS 

The Division of Tuberculosis, baaing its judgment upon its ex- 
perience in the past, makes definite recommendations along the follow- 
ing lines: 

(1) That the rules and regulations of the State Department oi 
Health for the control of tuberculosis be so modified as to impress upoi. 
local health authorities that tuberculosis is not to be dealt with in the 
same manner as the several acute contagions and infectious disease.-. 
The impression that tuberculosis is particularly infectious among adult- 
and particularly that the trained and careful consumptive is a source of 
grave danger, have been relegated to the past by modem students of the 
disease. It is the opinion of the division that a public policy of rigid 
isolation of ordinary tuberculosis patients or any attempt of rigid 
quarantine is a mistake and that the question of forcible isolation of any 
save viciously careless consumptives, should be approached with tlie 
utmost reluctance. It is the opinion of the division that local health 
authorities will make far more progress in the prevention and suppres- 
sion of tuberculosis if they approach the individual tuberculous patient 
with the idea of education rather than stringent and mandatory action. 

(2) In view of the fact that tuberculosis among adults is almoft 
invariably due to childhood infection and in view of the fact that tuber- 
culosis is an extremely infectious disease to children, the Division of 
Tuberculosis recommends that the State Department of Health m the 
promulgation of rules and regulations and in its educational campaimi'- 
shall lay special stress upon the danger of childhood infection and shsll 
institute all reasonable means to remove all children from contact with 
tuberculous persons. 

(3) It is urged that all public sanatoria for the care of tuberculous 
persons be provided with quarters for the housing and care of the 
children of tuberculous parents or other children who must otherwise be 
in contact with open eases of pulmonary tuberculosis. Such preventoria 
will serve as a means of saving scores of persons from tuberculous 
disease who would otherwise necessarily become its victims. 
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(4) The Division of Tuberculosis lecommenda that the personnel 
E the Division be materially strengthened during the next biennium. 
>u.ring the past three years the division has been enabled to participate 
u a constructive program which would have been impossible without 
he thoroughgoing cooperation of extra-go venim en tal agencies.- The 
livision believes that it is the function of extra-governmental health 
>rganizations to carry out pioneer work until they have been able to 
Jemonstrate to the public the extent and necessity for such work, where- 
upon, it becomes the part of wisdom for the people themselves to assume 
the burden of such programs. The Illinois Tuberculosis Association will 
always prove a valuable ally to the State Department of Health, but 
should be permitted to engage its resources and its funds in more 
advanced steps in the study and prevention of tuberculosis, leaving to 
the State Department of Health the carrying out of those measures 
ah'eady demonstrated as essential to the public as a whole. 



byGoo'^lc 



DIVISION OF ENGINEERING AND SANITATION 

Habry F. Ferguson, AcUng Ohief SanUanj Engineei- 

The activities of the Division of Engineering and Sanitation ari 
regulated by tlie autlioritj' given the Department of Public Health an., 
by special provisions in the following sections of article 55 of the Civi 
Adminiistrative Code: 

3. To act in advisory capacity relative to public water supplier. 
water-purifleation works, sewerage system. aDd sewage-treatment works, 
aad to exercise supervision over nuisances growing out of the opera- 
tion, of such water and sewage works, and to make, promulgate and 
enforce rules and regulation^ relating to such nuisances; 

4. To make such sauitary investigations as It may, from time to 
time, deem necessary for the preservation and improvement of public 
health 

5. To make examinations into nuisances and questions affecting 
the security of life and health in any locality in the St«te; 

6. To maintain chemical bacteriological and biological laboratories, 
to make examinations of milk, water, se'wage, wastes, and other sub- 
stances and to make such diagnosis ot diseases as may be deemed 
necessary for the protection of the people of the State; 

9. To make investigations and inquiries with respect to causes of 
disease especially epidemics and to make such other sani- 
tary investigations is it ma\ deem necessary for the preservation and 
improvement of the public health; 

13 To enlist the cooperation of organizations of physicians and 
other agencies for the promotion of the public health in the improve- 
ment of health and sanitary conditions throughout the State; 

14 To make sanitary sewage, health and other inspectipns and 
examinations Eor the charitable, penal and reformatory institutions and 
the normal schools 

15 To inspect from time to time, all hospitals, sanitaria, and 
other institutloni conducted by county, city, village or townshii) 
authorities and to lenort as to the sanitary conditions and needs of 
such hospitals sanitatia and institutions to the official authority having 
Jurisdiction over them 

16 To print publish and distribute documents, reports, bulletins, 
certificates and other matter relating to the prevention of diseases and 
the health and sanitary condition of the State. 

lu section 3 ot article 21 of the act creating the State Board of 
Health, the following powers and duties were invested in the State 
Board of Health: "The board shall have authority to make such rules 
and regulations and such sanitary investigations as they may from time 
to time deem necessary for the preservation and improvement of the 
public health • * *." On the basis of this authority, which by 
section 1 of article 5S of the Civil Administrative Code is now vested in 
the State Department of Public Health, the following rules relating to 
public water supplies, sewerage systems, and ioe supplies were adopted 
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at a iiieftiug of the State Board of Health on April 5, J91G, and became 
jxninediate'ly effective: 

Rule 1. No municipality, district, corporation, company, Institu- 
tion, person or persons shall install, or enter Into contract for installing, 
waterworks or sewers to serve more than 25 persona until complete 
plans and speclflcations fully describing such waterworks or sewers, 
liave been submitted to and received the written approval of -the State 
Board of Health and thereafter such plans and specifications must be 
substantially adhered to unless deviations are submitted to and receive 
the written approval of the State Board of Health. 

Rule 2. No municipality, district, corporation, company, institu- 
tion, person or persons shall make or enter into contract for making 
any additions to, or changes or alterations In, any existing waterworks 
Berving more than 25 persons, when such additions, changes, or altera- 
tions involve the source of supply or means for collecting, storing, or 
treating the water, until complete plans and specifications fully de- 
scribing proposed additions, changes or alterations have been submitted 
to and received the written approval of the State Board of Health and 
thereafter such plans and specifications must be substantially adhered 
to unless deviations are submitted to and receive the written approval 
of the State Board of Health. 

Rule S. No municipality, distr4ct, corporation, company, institu- 
tion, persons or person shall make, or enter into contract for making, 
alterations or changes in or additions to any existing sewers or existing 
sewage-treatment works, serving more than 25 persons, until complete 
plans and specifications fully describing such alterations, changes or 
additions have been submitted to and received the written approval of 
the State Board of Health and thereafter such plans and specifications 
must be substantially adhered to unless deviations are submitted to and 
receive tbe written approval of the State Board of Health, 

Rule 4, Any municipality, district, corporation, company, institu- 
tion, persons or person, owning or operating a water-purification works 
or sewage-treatment works, shall submit to the State Board of Health 
monthly records showing clearly the character of effluents produced. 

Rule 5. No municipality, district, corporation, company, institu- 
tion, person or persons shall offer lots for sale in any subdivision, unless 
within the boundaries of an area incorporated as a municipality or sani- 
tary district, until complete plans and specifications for sewerage, drain- 
age and water supply have been submitted to and received the written 
approval of the State Board of Healtli and thereafter such plans and 
specifications shall be substantially adhered to unless deviations are 
submitted to and receive the written approval of the State Board of 
Health. 

Rule "6. No natural Ice shall be furnished or vended to the public 
for domestic purposes until the source of the ice supply has received 
the written approval of the State Board of Health, which approval is 
revocable upon evidence being presented or discovered of undue con- 
tamination entering the source. 

The activities of the Division of Engineering and Sanitation are 
carried out in accordance with the foregoing rules and the foregoing 
provisions, of the law. 

PEKSONXEL OP THE DIVISION 

With the slightly increased appropriation authorized by the Fifty- 
first' General Assembly, it was possible to increase the staff temporarily 
by the addition of two assistant engineers and an assistant analyst. 
During the year, however, the division has suffered the loss of Mr. Paul 
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Hansen^ who had been chief engineer since the creation of the division 
in 1915, and who resigned May 15 to enter private practice. Moreover. 
during the jear, because of the limited funds available and the conse- 
quent inability to meet Ihe larger salaries offered elsewhere, the division 
has lost the services of three assistant engineers. The maximum staff 
of the division at any time comprised a chief engineer, five assistant 
engineers, one analyst, one assistant analyst, a laboratory helper, and 
three stenographers. At the close of the fiscal year the division was 
short three assistant engineers. 

ACTIVITIES OF THE DIVISION 

The activities of the Division of Engineering and Sanitation, as 
regulated and prescribed by the Civil Administrative Code and by the 
rules adopted by the department under the autiiorit}- of the code may be 
classified as follows: 

1. Investigation and approval of proposed new or improved public 
water-supply projects and examination of and advice relative to existing 
public water supplies, induding water-puriflcatlom plants. 

2. Inveatigation and approval of proposed new or improved public 
sewerage projects. Including aewage-treatment plants, and ezamlnatioQ 
<rf and advice relative to existing sewer Hystems including sewage-treat- 
ment plants. 

3. Inveatigation ot stream pollution. 

4. Inveatigation of mettiods for tbe purlScation of sewage and 
Industrial wastes. 

5. Examination and certification of water supplies for ubc on com- 
mon carriers in cooperation with the United States Public Healtb 
Service. 

6. Sanitary surveys of municipalities in cooperation with the 
Division of Surveys with special reference to water supply, sewerage, 
street cleaning, city wastes collection and disposal, and mosquito eradi- 
cation. 

7. Examination and approval of proposed municipal plumbing ordi- 
nances as required under the State law relative to licensing of plumbers 
and supervision of plumbing. 

g. Investigation of nuisances, 

9. Inveatigation of diseases that may be waler-boma, such as 
typhoid fever and enteritis, in cooperation with tbe Division of Com- 
municable Diseases. 

10. Investigation of sites for tuberculosis sanatoria with special 
reference to water supply, sewage disposal, and drainage, as a basis for 
approval ol such sites as required under the State law. 

11. Investigation of sanitary condition of school buildings. 

12. Studies of city waste collection and disposal and street cleaning. 

13. Studies and advice on malaria control by mosquito eradication. 

14. Sanitation of common carriers and construction camps. 
IB. Inspection of summer resorts. 

16, Bxamlnations of public swimming pools and bathing beaches- 

17. t.aboraiory service. 

18. State House drinking water supply. 

19, Educational work by means of publications, addresses, exhibits, 
and correspondence. 

Full attention has been given to the more important work and a 
certain amount of work in connection with all the enumerated activities 
has been carried on. Much of the work the division has been able to do 
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only to a limited extent is of importance to the health and welfare, of the 
State and sooner or later sufficient funds should be granted to carry on 
such work if Illinois desires to render tlie same seirico to its citizens as 
that afforded in some of the other states. 

Heports have been prepared on all the investigations and examina- 
tions made during the year, and copies of these reports are retained in 
tlie departmental files and also sent to interested parties. Many of these 
reports would be of value if published and it is hoped, therefore, that 
rather complete abstracts of the reports can at some time in the future 
be published and made available for the uge of engineers and sanitarians. 
These reports give information regarding public water supplies, sewer 
systems, and various other matters of sanitary importance. 

WATER SUPPLIES 

A public water supply of good sanitary quality and adequate in 
tiuantity is undoubtedly the most important public improvement any 
municipality can imdertake. Such an improvement not only is of prime 
importance as regards the health of the community, but is" of great im- 
portance from the standpoint of convenience and fire protection. If 
there is no public supply, then persons must generally depend upon 
private wells which experience lias shown cannot be maintained in 
.satisfactory condition in a built-up community. When a public water 
supply of questionable quality is available, it is a grave source of danger 
to strangers in the city who are not aware tliat it is not considered safe, 
" and also to local persons who disregard instructions not to use the water 
for drinking purposes. Moreover, an unfit public water supply forces 
individuals to continue the use of private wells yielding waters of ques- 
tionable purity. Everj- effort, therefore, is made to have municipalities 
install public water supplies; to improve supplies of poor quality and 
inadequate quantity, and to operate existing waterworks systems so as to 
insure a continued supply of satisfactory water. 

PROPOSED NEW WATER-SUPPLY PROJECTS 

It is much easier and more satisfactory to have a municipality 
install a supply of satisfactory quality and quantity, when a water-supply 
project is under consideration, than attempt to improve an unsatisfactxiry 
supply already installed. Special attention, therefore, is given to pro- 
posed new projects in order to assist the municipalities in every way 
possible and to insure that tlie projects when completed will afford the 
municipalities satisfactory and adequate water supplies. Field investi- 
gations are made to help locate suitable sources of water supply and to 
advise with municipalities in the development of such sources. It is 
always recommended that competent en^neers experienced in water- 
supply development be retained, and it is required that plans and specifi- 
catious, when prepared by the municipalities' engineers, be submitted for 
review and approval. These activities not only tend to prevent the 
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installation of inadequate ^'stems, but, in carrying on this work, the 
division gathers together a large amount- of information and data rela- 
tive to water-supply resources and methods and difficulties of developing 
and treating different water supplies, which information, iu turn, is 
made available to cougulting engineers and municipal officials. 

Because of the prevailing high prices, there has been some tendency 
to deiay the installation of new water supplies. Several cities have given 
consideration to such installations, hut have temporarily postpoued action. 

IVuring the fiscal year, investigations relative to proposed new water 
. supplies were made at the following places: Altamont, Ashland, Burr 
Oak, Carterville, Dallas City, Eldorado, Oblong, Toledo, Virden, Wesl- 
ville and Witt. 

rROPOSEn IMPEOVED WATER SUPPLIES 

Many public water supplies in the State were installed primarily 
for fire protection, flushing and street-sprinkling purposes, and little 
thought was given, in their installation, to their use for domestic pur- 
poses. Other supplies have been installed with the ultimate aim of 
using them for all purposee but, because of lack of funds, suitable treat- 
ment works could not be installed at the start which would render these 
supplies at all times of satisfactory quality. From the health stand- 
point, a public water supply that is not always of good sanitary quality 
is more dangerous than private .wells in a community without a public 
supply. If a private well becomes contaminated, only a few persons are 
exposed, but if a public supply becomes contaminated, many may be 
exposed to water-borne diseases. Every effort is made, therefore, by 
visits to municipalities, by reports, and by correspondence to urge 
municipalities having inadequate or unsatisfactory, supplies to take 
necessary action to improve them. In some instances this requires only 
the installation of a treatment plant and in other instances an entire 
new supply must be developed. The division aids in this work by means 
of field examinations similar to those made for new projects. 

There is a very apparent desire on the part of many municipalities 
in the State, having unsatisfactory supplies, to improve them but, as in 
the case of new projects, improvements have been delayed because of 
prevailing high prices. In addition to improvements in existing water 
supplies of poor quality it has been necessary in several instances to con- 
sider enlargements of waterworks systems because of growth of munici- 
palities and increased water consumption. 

During the fiscal year the following places were visited relative to 
proposed improvement or enlargement of existing wafer supplies: Car- 
linville, Carthage, Danville, DuQuoin, Elgin, Jacksonville, Lake Forest, 
Litchfield, Marion, Mascoutah, Newton, Princeton, Roodhouse, Rush- 
ville and West Frankfort. 
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EXIS'i'IX'O PUBLIC WATKR SUPPLIES 

The division has eontinned making examinations of existing public 
water supplies and the preparation of complete descriptive reports of 
such supplies. There are about 47.') public water supplies in the State, 
of whicli the department has knowledge. Descriptive reports on most of 
these supplies have been prepared and analyses have been made of samples 
of water from other places which have not yet been visited. It is the 
intention to visit tlie places that have not already been visited, as field 
examinations often show conditions which cannot be ascertained by a 
single or even severat analyses. This work is carried on as fast as 
emergency work and other duties permit and many places are visited 
more than once in order to note improvements or urge improvements 
which have been found desirable on previous visits. 

The department does not liave authority to require local officials to 
remedy any defects noted, but often has been instrumental in bringing 
about improvements by means of descriptive and advisory reports sub- 
mitted as result of examination's. In some instances even serious con- 
ditiwis of public water supplies are not corrected when they are pointed 
out to local authorities, and therefore, the question arises whether it 
would not be desirable for the State Department of Health to have 
authoFity to prohibit tlie furnishing of a public water supply of unsafe 
quality or that may become unsafe at any time because of existing 
conditions. 

During the fiscal year, the following places were visited to make 
examinations of existing public water supplies in addition to those places 
listed above where improvements were under consideration : 

PI,ACES VISITED TO EXAMINE KXISTING PUBLIC WATER SUPPLIES IN 



AODITIDN TO 


THOSE Fr.ACES WHERE IM 


FROVBMENTS WERE HRO 


rOSBD 






Aledo. 


Oaleaburg. 


Pontlac, 


Anna. 






Anttoch, 


Herrin. 


Qutncy.""' 


Argo. 


Highland Park. 


Rankin. 


As9umpt[on. 


Hlllsboro. 






Hinsdale. 


Rock Island Arsenal. 


Avon. 




Salem. 








Bureau. 


Kankakee. 


Sparia" ' 


BuBhnell. 


Lawrence vlUe. 
Lombard. 


Spring Valley. 


Carbondale. 


St. Charles. 


CarUn*Hle. 


Macomb. 


Sterling. 


Casey. 


Manteno. 


Streator. 


Champaign. 


Menard (prison). 


Stronghurst. 




Mendota. 




Chester. 


Minonk. 


Taylorville. 






TInley Park. 


CiBsna Park. 


Mom"nce. 




Congresa Park. 


Mounds. 


Urbana.* 


DanvlUe. 




Villa Park. 


Decatur. 


Mt. Vernon! 


Warren. 


DeKalb. 


Murphysboro. 


Warsaw. 


Dwlght. 


Neoga. 


Washington. 


Eaat Dundee. 


New Baden. 




Etflngham. 




Watseka. 


Elgin. 




West Frankfort. 


Eureka. 


OawWo. 


Wheaton. 


Flora. 


Ottawa. 


Wilmington- 




Pana. 




GaleS^ 


PlnpkneyvUle. 
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WATEB-PUIilPlCATION PLANTS 

A special phase of the examination of existing water supplies is the 
examination of water-purifica.tiou plants. Some plants are old or oi poor 
design, but even those plants of good design will not furnish good results 
unless properly operated. The division, therefore, endeavors to help 
obtain the best possible results from existing purification plants, even 
though such plants may be defective, until such time as new purification 
plants can be built, and also endeavors to follow the operation of the 
plants that are of good design and generally carefully operated. The 
number of purification plants has materially increased during the past 
decade and a still further increase will be necessary before the majority' 
of municipalities in Illinois having public supplies from surface sources 
will have satisfactory supplies. The places where the public water 
supplies are treated are given in the tabulation. 

SEWERAGE 

The public improvement that is probably next in importance to a 
water-supply system for a municipality is a sanitary sewer system. The 
installation of such a system makes it possible to eliminate privies, cess- 
pools, and private drains which are generally filthy, insanitary, and 
cause nuisances. Privies also are a menace to health because of the 
possibility of flies carrying infection from them. A' sewer system, in 
addition to bringing about improved sauitary conditions, makes it pos- 
sible for persons to take full advantage of a public water supply. A 
number of municipalities have public water supplies, but full advantage 
of the thousands of dollars invested in them cannot be had because of 
the lack of adequate sewerage. The division, therefore, endeavors to pro- 
mote the installation of sewer systems; to control such installations so 
that they will be satisfactory, and to bring about improvements or en- 
largements in existing systems. This work is carried on by means of 
field examinations, reports and correspondence, the same as for public 
water supplies. 

In addition to the examinations made of sewer systems where im- 
provements are pri:^K>sed or treatment is given, examinations are made of 
existing sewer systems to ascertain their suitability, the extent to which 
they are used, and their points of outlets. Many such examinations aie 
made as the result of nuisances arising from defective systems or stream 
pollution, but some are made as part of complete examinations of public 
water supplies and general sanitary conditions. 

PROPOSED NEW SEWER SYSTEMS 

Since the elimination of privies and cesspools brings about greatly 
improved sanitary and health conditions, and since such elimination can- 
not be brought about without the installation of sewer systems, it is an 
important function of the Department of Public Health to give con- 
sideration to the installation of these systems. The installation of a 
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sewer systeni involves the question of the disposal of sewage, and though 
the pollution of streams is not always a health problem, yet it is a 
natural sequence to the instfl-llation of sewers if the sewage is not properly 
treated, and thus it is properly a function of the Department of Health 
to examine into and regulate the manner of construction of sewers and 
sewage-purification plants. 

As in the case of water supplies, it is found easier to have a sewer 
system installed preperiy at the start than to bring about corrections or 
improvements to defective systems. Plans and specifications are, there- 
fore, required to he submitted for review and approval in accordance with 
the rules of, the department. Advice is given as to whether a combined 
or separate system will-be the better for a municipality, and as to what 
treatment will be required to prevent objectionable stream pollution, 
Alliiough the division endeavors to advise with municipalities in the 
installation of sewer systems, it does not attempt to undertake the 
engineering work but, as in the case of public water supplies, always 
urgently recommends that competent engineers be retained by munici- 
palities. This activity on the part of the division has at times resulted 
in preventing installation of systems that would otherwise have been of 
poor design. 

Several projects considered during the year have been delayed 
because of the'high cost of material. During the fiscal year the following 
places have given consideration to the installation of sewer systems and 
have been visited and given assistance by this division: Ban^, Ghats- 
worth, Crystal T^ake, Dallas City, Baston, ElPaso, Eureka, Fairbnry, 
IjaHarpe, Lemont, Mason City, MeHenry, Mt, Carroll, Mt. Morris, Mt. 
Olive, New Holland, Peoria, Eoodhouse and Venice. 

rEOPOSBD IMPHOVED SEWEfiAGE 

Some sewer systems in the State require improvement or enlarge- 
ment because of defective design when first installed, or because the 
municipalities have outgrown the original installations or the volume of 
sewage has so increased as to cause objectionable stream pollution. Some 
municipalities in the State have installed sewer systems piecemeal as 
occasion demanded, and sooner or later are forced to give consideration 
to comprehensive sewer systems. Sometimes these improvements can be 
brought about at nominal cost and, at other times, because of the failure 
to plan systems properly at the start, considerable expense is involved to 
correct past defects and to provide for a satisfactory new or improved 
system. 

One of the greatest causes of unsatisfactory sewer systems, especially 
in the smaller municipalities, is the practice of installing a drainage 
system originally for storm drainage only, and then, from time to time, 
allowing house sewers to bo connected thereto. Such practice often leads 
to stream pollution and to flooding of property by sewage-polluted 
waters. 
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The division has records of most of the sewer systems in the State 
and it is the intention to make these complete as opportunity permits. 
On the basis of these examination records, efforts are made to bring 
about improved sewer systems. During the past year the following places 
Avere visited relative to improved sewerage: Antioch, Bloomington, 
Chicago Heights, Decatnr, DesPlaines, Elgin, Geneseo, Grays Lake, 
Highland Park, Jacksonville, Kankakee, Mattoon, Mendota, Mound 
City, Jlount Vernon, Pontiac, Streator and Wheaton. 

SEWAQB-TRBATMENT PLANTS 

The question of sewage-treatment plants is a part of proposed new 
systems or proposed improved systems, but is of such importance that 
it warrants special consideration. Improper disposal of sewage may be 
dangerous to health although more often it only indirectly affects health 
and is more in the nature of a nuisance. Improper disposal of sewage 
may also be destructive of fish life. The treatment or disposal of sewage, 
though not always a health problem, is so closely interwoven with health 
and sanitary conditions that the question of sewage treatment can more 
properly be handled by the State Department of Health, especially witli 
its technical staff and laboratory facilities, than by any other State 
agency. 

In the installation of new sewer systems, studies are made to ascer 
tain what treatment will be necessary to prevent objection able stream 
pollution and the best location for sewage -treatment plants. The con- 
sulting engineers for municipalities are cooperated with and the designs 
"for sewage-treatment plants and the final plans and specifications are, in 
accordance with. the rules of the department, submitted for review and 
approval. In this way stream pollution is often prevented. 

It is often the case that tank treatment alone will be Katisfactor>' 
when a sewer system is first installed, but that additional treatment will - 
he necessary at a later date, when the volume of sewage-has materially . 
increased and, therefore, the division endeavors to see that the first 
installations are made so that additional treatment works can be added at 
minimum ■ expense. 

In those instances where sewer systems have already been installed 
and do not include sewage<- treatment works and objectionable stream 
pollution prevails, examinations are made and the municipalities are 
advised as to what is necessary to remedy the conditions. 

Experience has shown that there is a strong tendency among munici- 
palities to neglect the operation of sewage-treatment pJants. It is a 
common, fallacious idea that sewage-treatment works require little or no 
attention, and consequently they are neglected until objectionable con- 
ditions prevail because of odors from the plant or because of stream 
pollution. Some sewage-treatment plants have been so neglected that 
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they have become permanently damaged and can be put back into 
operating condition only at considerable expense. 

The division makes inspections of existing sewage-treatment plants, 
to note their condition and to eal! the attention of local authorities to 
any apparent neglect. In pointing out defects in operation, the im- 
portance of municipalities engaging competent operators or retaining 
the engineers who designed the plants to make periodic inspections is 



The burden of constant control of sewage-treatment plants should 
not be borne by the State, but rather the municipalities should retain 
competent engineers to make snfficiently frequent examinations to insure 
proper operation. The State should, of course, supplement the work of 
these engineers and employees by periodic inspections of the plants at 
reasonable intervals to check their operation and give advice which can 
often be based upon the experiences at other treatment plants. 

Ihiring the fiscal year, the following places were visited relative to 
existing eewer systems and the operation of ezisting sewage-treatment 
plants in addition to those places visited where enlargements or im- 
provements were under consideration: Aledo, Arlington Heights, Ash- 
ton, Bushnell, Cambridge, Christopher, Downers Grove, D wight, Elin- 
hurst, Flossmoor, Great Lakes Naval Training Station, Greenville, 
Hoopeston, Eewanee, LaGrange, Lombard, Manteno, Neoga, Olney, 
Palatine, Pana,'Pontiac, St. Charles and West Chicago. 

STEEAU POLLCTION 

There are many cases of stream pollution in the State caused by 
untreated or inadequately treated sewage and industrial wastes. All 
cases of stream pollution are not seriously objectionable. Whether or 
not objectionable pollution prevails depends upon the use made of the 
water, the proximity of habitations, and the use made of the land border- 
ing the water courses. In some cases, extreme pollution of water courses 
does not prove objectionable in any way, and in other eases even small 
pollution is very objectionable. Eveiy problem of stream pollution must 
be solved in the light of local conditions. 

Studies in connection with stream pollution have been carried on 
generally in cooperation with the Division of Waterways of the Depart- 
ment of Public Works and Buildings, which, under the law, has certain 
jurisdiction over pollution when such is caused by industrial wastes. At 
the present time, there is no law giving adequate jurisdiction to any 
State agency over stream pollution when caused by domestic sewage. 
The laws give riparian owners power to institute court proceedings and 
the division can always be called upon to testify at such hearings. 

Because of the technical stafE of the Division of Engineering and 
Sanitation and the laboratory equipment, this division is especially well 
qualified to carry on stream-pollution work and might properly, and 
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to tJie iidvaittage and economy of tiie Htate, be given full Huthority over 
siiL-h problems. The sewage ant! waste discharged into streams have very 
little bearing upon the stream flow or stream channels or obstruction of 
water courses, but are important largely from the standpoint of health 
and nuisance. Moreover, the question of stream pollution is related to 
the inf^tallation of sewer systems, which directly or indirectly are prob- 
lems for healtli authorities. 

During the fiscal year, investigations of stream pollution were made 
at the following places: Blue Island, Charleston, Chicago Heights, 
Christopher, Dakota, Danville, Depue, DesPlaines, Downers Grove, 
Havana, Hoopeston, Pekin, Peoria, Bochelle, Round Lake and Stockton. 



TREATMENT OF INDD8TIUAL WASTES AND S 

The division has continued to study methods of treatment of sewage 
and industrial wastes and has advised with municipal officials and in- 
dustries as to the methods of such treatujent in order to prevent or abate 
objectionable stream pollution. It is not considered the proper function 
of the department to prepare plans for treatment plants ; but it is con- 
Biilftrftd extremely desirable to give municipalities and industries the 
advantage of tlie experience the division has had in connection with 
examination of industrial wastes and sewage-treatment plants through- 
out the State and studies of current literature on the subject. 

Pollution by industrial wastes also is frequently involved with pollu- 
tion by domestic sewage. Often the industries are entirely willing to act 
to prevent objectionable stream pollution if they can be advised as to 
how to proceed. Treatment of industrial wastes is often a more difficult 
]>roblem than treatment of domestic sewage, and the effect of industrial 
H'astes on sewage when combined preceding treatment, is sometimes a 
rather complicated one. It would seem desirable to allow for an increase 
in the division in order to go into this work more thoroughly. 

During the fiscal year visits have been made relative to treatment 
of industrial wastes to the following places: Ava, milk wastes; Dakota, 
creamery wastes ; Elgin, test on sewage screen ; Eureka, cannery wastes ; 
Pekin, corn-products wastes; Bochelle, cannery, wool, and gas-plant 
wastes; Bound Lake, creamery wastes; Stockton, cheese-factory wastes, 
and Washington, cannery wastes. 

DRINKING WATER SUPPLIES FOR COMMON C'AFRIEKS 

The cooperative arrangement between the State Department of 
I'ublic Health and the United States Public Health Service, perfected 
(luring the latter part of 1918, for the examination and certification of 
water supplies used on interstate common carriers has been continued. 
Under this arrangement, the department makes field examinations of all 
sources of water supplies used on interstate carriers and analyses of water 
from such sources. On the basis of these esaminatious and analyses, 
— 5 D H 
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recomraeudatioiis are made to the United States Public Healtii Ser\jce 
as to whether or not the water supply should be certified or prohibited for 
use. It is expected that each source of supply will be examined once ii 
year and analyses made twice a year or oftener. Although the coopera- 
tive work and the jurisdiction of the United States Public Health Ser\'jce 
relates only to interstate carriers, the division has extended the woi-k 
to cover also intrastate carriers. 

This work has brought about improvement in many private source.-; 
of water supply from wliich, water was obtained for common carriers 
and which had not been previously examined bj' this department. It 
has also been instrumental in forcibly bringing to the attention of publir 
officials defects in public water supplies. The cooperation received from 
railroad and waterworks officials in this work has been extremely gratify- 
ing. In addition to the examination of the sources of supply and the 
making of analyses, attention has been given to the method of handling 
the water from the source to the car tanks. This is quite important for. 
although water may be safe at its source, it may readily be contaminated 
in the handling. This work has placed additionEil duties on the en- 
gineers of the division and increased the amount of laboratory work. 
There are 15G watering points now in use in 80 municipalities in the 
State. During the fiscal year 83 places, in which one or more watering 
points were located, were inspected and G93 samples wore analyzed. The 
watering points examined during the year are located at the folIo\i'ing 
places : 







Bement. 


Galena. ' 


Bloom Inston. 


Galeaburg. 


Brooklyn. 


Gllman. 


Bureau. 


Goleonda. 


Bush- 






Jranville. 


Car™ondale. 


larvard. 


Carllnvllle. 




Champaign. 


Ilghland Pa 


Charleston. 


lighwood. 


Chicago. 






Jacksonville 




Jollet. 


Cryatal Lake. 




Cypress. 


Kenipton. ' 


Danvine. 


Marlon. 


Decatur. 


Mendota. 




■Mlnonk. 


Dupo. 


Momence. 


DwighL 


Mounds. 


East Peoria. 




Kaat St- Louis. 


Mt, Vernon. 


Effingham. 


■ Murphy aboro 



The following list shows the common 
Red, provisionally certified, or condemned du n tl 
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COMMON CARRIER WATER SUPPLIES 





Freeport. 








Galena. 




Pekln(2).' 


Bement (a2). 






Peoria (2). 




Gflmln''(a). 








GolcondB,<c)". 




Q 1 y 


Bush (b). 


Harvard {a). 




R k o d 


CalKh 


Havana (2). 








HumB(a>. 




Roclc isand (3). 


Champaign (a)'. 


JoUet (2), 




R odh use a). 


Chicago (2). 


Jollet (a2). 




Ross e 2 




Kankakee (£). 




Shawnee own (a2). 


Chllllcothe'(a), 






3p ng Va ey (S). 


ClBsna Park- 


Mattoon (2). 




S ao 2 


Clinton (2). 


Mendota. 




Tayorvl e a). 




MomencelS)--. 




Urbana(2). 


e^kS^ 


Mt. Vernon (2), 




Villa Grove (2). 


I>wle-ht <2). 


Murphyeboro (i 




Wheaton, 


Forrest (a). 


Ottawa (2). 






Anna. 


Eldred (a). 


rinCATiON 


Mt. Carmel. 




Preeport. 




Pittafield{a). 


r>anYllle. 


Golconda (c). 




Rankin (a)-'. 




Granville (a). 




Salem (d). 


East St! Louis. 


Highwood, 




Seneca (a). 


Bfflngham. 








Blufts <a). 


Gateaburg (a). 


ED 


Plttsneld (a). 


Centralla (a). 


Grafton (a). 




Rankin (a). 




JackBonvllIe. 




Salem (a)'. 


Eidred (a>. 








nndley (a). 






Spring Valley (a). 




Mt. Carmel fa>. 




Toluea (a). 


Ftorreet (a). 


Pana. ■ 






N. B.— Water I 


rom public supply uiili 


!sa othen 


vise noted. a=prlvate well. 






led water 




■•-=CBrMfied after n. 


?cessary ohangeB. 2=ai 


ipply certified twice during fiscal year. 



SAXITARY SURVEYS 

The division has continued to cooperate with the Division of Surveys 
and Rural Hygiene in rtiaking sanitary stirveya of munieipalitiee. In 
such surveys this division makes examinations of public water supplies, 
sewerage conditions, street-cleaning equipment, organization, methods 
and results, and collection and disposal of municipal wastes, including 
garbage, ashes, and mbbish. The question of drainage and its relation 
to eradication of niosi|ui to-breeding places is also considered. As a 
I'esult of this work, reports are prepared descriptive of existing conditions 
and a general scheme for improving any d^ects is outlined which is 
serviceable for the city in carrving out improvements and in engaging 
competent engineers in connection with needed improvements. 

During the fiscal year cooperative surveys have been made at Alton, 
East St. Louis, and Moline. 

MnxiCIPAL I'LU-MBISG ORDIXANCE 

In accordance with section ."i of an act providing for the licensing of 
plumbers and supervision and inspection of plumbing, in force June 
29, 1917, the division has continued to advise with municipalities in the 
preparation of the plumbing ordinance required by law. The plumbing 
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ordinance prepared by the division in 1917, to serve as a guide for 
munjcipalitiea in the preparation of such an ordinance, has been fur- 
nished municipalities and phinibers. Because of the press of other work 
it has not been possible to revise this ordinance which, though it is 
generally satisf actor}", could be materially improved. It has not been 
possible actively to follow op this work and ascertain what municipalities 
have adopted the ordinance or what variations have been made in 
ordinances adopted. 

It should not be a fimction of the State Department of Health to 
supervise plumbing work in municipalities, but it would seem highly' 
proper for the State to make provision for this division to keep informefl 
and glive- careful consideration to modern plumbing practice, to serve in 
an advisory capacity to municipalities and individuals, and to be calleil 
in in case of disagreement between plumbers and municipal officials. 
Increase in funds would permit the division to see that municipaJities 
were complying with the law by the adoption of a suitable plumbing 
ordinance, its enforcement, of course, coming under the jurisdiction of 
local officials. 

NTJISANCB COMPLAINTS 

During file fiscal year many letters were received complaining of 
nuisances and unsanitary conditions. Tliese complaints covered a wide 
variety of siibjeets and are listed in the following tabulation: 

CI-ASSIFIED NUISANCE COMPLAINTS 



r shortage 

r supply . . 



impure factory water.. 

Mine water supply 

Sewers 

Sewage disposal 

Cesspools 

Toilet facilities 



Defective drainage . 
Stream pollution . . , 

Ditch pollution 

Defective plumbing . 



Catsup- fa.ctory wastes .--...-....-. 
Insanitary restaurants and hotels... 
Insanitary buildings and dwellinga. . 

Insanitary factory 

Stables and bams 

Feed lots 

Poultry houses 

Chicken yards 

Meat marliets 

Slaughter houses 

Stock yards 
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Spoilefl meat 

Tankage plants 

Carca3s«B 

Weeda 

Junlc yard 

Garbage and fllth . . . 
Dust, smoke and fun 

Insanitary schools . . 
Inadequate schools . 



IFire in peat marsh 1 

Cuspidors 1 

General insanitary conditions 16 

Total 320 

The number of nuisance complaints lias inateriiiilv iucieased over 
those received during the preceding year. The policv of handling tliepe 
complaints has continued the same. Since, uiider the laws, the Depart- 
ment of Health has no jurisdiction over iocul nuisances and insanitary 
conditions unless they are responsihle for an epidemic and local officials 
refuse to act, it is customary to refer the complaints to local officials who 
have full authority to declare what constitutes nuisances and take neces- 
sary action to have them abated. Consequently, when letters of com- 
plaint are received, the complainant is informed of the authority vested 
by law in the local officials and a letter is sent to the local oflieinls 
stating that a complaint has been made, describing the character of the 
complaint, and requesting that an investigation he made, any necessary 
action be taken, and the State Department of Healtli informed as to the 
results of the investigation and action. 

In many cases the conditions that are the subject of complaint had 
not been brought to the attention of the local officials and were corrected 
at once. In some cases, the local officials have delayed or neglected to 
take action but have cooperated in improving conditions iipon receipt of 
the letter from the State Department of Health. In some cases the 
local officials neglect or are incompetent to enforce necessary improve- 
ments. In other eases there are no real bases for complaints and the 
complaints are more or less the result of neighltorhood quarrels. 

It would be impracticable and it would require a large traveling 
expense fund and corps of inspectors for the State to investigate all such 
nuisance complaints, and moreover, the majority of the complaints can 
be adequately handled by local officials when they are brought to their 
attention. Some of the complaints, however, involve conditions that 
require investigation by or assistance of trained sanitary engineers to 
guide municipal officials in dealing with the situation, and in such cases 
the assistance of this division is given. Many such investigations are 
made at the request of local officials for advice, so that they mav properly 
handle the situation. Ihiring the fiscal year the following places were 
visited relative to nuisance investigations: 
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AuguBta. Defective dralnaee ana privIeB. 

Bartonvllle Drainage from coEil mine. 

Belleville Garbage hog rarm. 

CarllnvlUe Dirty atreets. 

CascyvlUe Garbage hog farm. 

East Peoria Inaanltary conditions m railroad yard 

East SL Louts . .Garbage hog farm. 

Glen BUyn Improper drainage, 

Herrin General Insanitary uonditions. 

Hilisboro Improper sewage dlspOBal. 

Hoopeeton Pumea and duat from chemical works. 

Hume Insanitary conditions. 

Kankakee Garbage dump. 

KankaJcee Rendering plant. 

Litchfield Stagnant pond. 

New Baden Improper sewage disposal. 

Ottawa Pumea and smoke from factory. 

Pontlac HogH. 

Rockford Sewage from sanitarium. 

Ruahvllle Wastes (rom prodi'ct company, 

Stonington Improper drainage. 

Tamms Sanitary conditions of hotel. 

Tiskilwa leneral Insanitary conditions. 

Tolono General Insanitary conditi 

Valier General insanitary c" "" 

Zlegler Genera] insanitary c 

Zlon City Improper sewage disposal. 

W.VTBR-BOKXE EPIDE;MrfS 

The diviaioii cooperates with tlie Bivitiiou of Communicable Diseases 
when epidemics of disease occur which may be water-borne, audi ai^ 
typhoid fever and dysentery. The division also endeavors to bring about 
abandonment of interconnections between public water supplies of goott 
quality and impure industrial supplies that might be tlie cause of water- 
borne diseases. During the year the division made or assisted in making 
investigations of epidemics at Bardolph, Bloomington, Joliet, Mt. Car- 
mel, Peoria, and Ramsey. 

The most important investigation of a water-borne epidemic, in 
which the division cooperated with the Division of Communicable 
Diseases, was the outbreak of typhoid fe%*er which occurred among tlie 
employees at the shop,? of the Chicago & Alton Railroad at Bloomington. 
This epidemic comprised over 200 cases with 24 or more deaths. The 
iuter-connection which was responsible for the epidemic was abandoned 
and a new water-supply distribution system installed, which system was 
examined by the division at the request of Chicago & Alton Railroad 
officials, railroad employees, and municipal officials. 

TDBEBCULOSIS SAXATOlilA 

The division cooperate tl tl c D vision of Tuberculosis in the 
examination of sites and re en of pli for county tuberculosis sana- 
toria, which sites and plans ac d " to the State law, must have the 
approval of the State Depa tme t f P blic Health. The work of this 
division in this connection elat s to water supplies, disposal of sewage, 
general drainage, and gene al s n ta onditions of surroundings. Tn 
some instance,* the availability of public water supplies and sewer systems 
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makes the problem a rather eaey one, hut in other instances separate 
water supplies must be developed and suitable means provided for dis- 
posal of the sewage. 

During the fiscal year investigations were made and plans reviewed 
id connection with county tuberculosis sanatoria for Kane, Lee, McLean, 
and Tazewell Counties. 

SAXITARY IXSrBCTIOKS OF SCHOOLS 

Ine division has continued to make sanitary inspections of schools, 
ilost of these inspections are made at the request of county superin- 
tendents of schools in accordance with the State law. As a result of the 
inspections reports are prepared, copies of which are sent to the county 
superintendent of schools, the State Superintendent of Public Instruc- 
tion and, in some cases, to the local school authorities. These reports 
describe existing conditions and make specific rccoiuraendations for 
improvements wheu such are found desirable. 

The investigations cover such items as (1) location and accessibility 
of school' buildings ; (a) character and suitability of school sites as re- 
gards area, general drainage, and surrounding conditions; (3) construc- 
tion and adequacy of school buildings; (4) lighting; (5) heating; 
(6) ventilation; (7) toilet facilities; (8) water supply; (9) school 
furniture, and (10) interior decorations with reference to suitability 
of colors. 

During the fiscal year, sanitary inspections of schools were made at 
the following places : Brookport, Clinton, Danville, Hume, Ladd, Man- 
tono. Metropolis, Pontiac, Eockford, Shipman and Streator. 

The sanitary inspection of school buildings is considered extremely 
important as insanitary conditions not only afEeet the health of the 
children, but improved sanitary conditions may be considered as an 
important item of training for the children. The children should be 
surrounded with the best of sanitary conditions in order that they may 
learn the advantages of such conditions, and tliis, in turn, will bring 
about improvement in general sanitary conditions at home. It would 
seem a desirable expenditure of money for the State to provide sufficient 
funds so that the State Department of Health could undertake on its 
own initiative, a study of all school buildbgs in the State instead of 
having to give consideration only to those that are brought to the atten- 
tion of the department by county superintendents, or local school officials, 
or interested parents. 

MUXICirAI, WASTE COLLECTION AXD DISPOSAL 

Studies of municipal waste collection and disposal and street clean- 
ing are very important phases of sanitary engineering, but are less im- 
portant from the standpoint of public health than the question of public 
water-supply and sewer systems. The division, therefore, has not actively 
undertaken such studies. The only places where such studies have so far 
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been made liave been at Alton, East St. Louis, and Moline where the 
Btudjes were pait of the sajiitaiy survey in cooperation with the Division 
of Surveys. 

Waste coflection and disposal and street cleaning in many muniei- 
■palities are now given too little consideration and if the division were 
large enough to give proper consideration to this matter undoubtedly it 
would prove to be of great service to municipalities, not only in im- 
proving sanitary conditions but in bringing about more economical 
methods of doing such work. 

MAL-UllA CONTROL BY MOSQUITO ERADICATION 

The records of the Division of Vital Statistics show that malaria ia 
quite a prevalent disease in certain parts of Illinois, especially in the 
southern portion of the State. Since it has been conclusively demon- 
strated that malaria is spread only by means of mosquitoes, the eradica- 
tion of mosquitoes, by suitable drainage and the consequent elimination 
of breeding places, would reduce the number of cases of- malaria and 
thereby effect a large economic saving to the State. Moreover' in some 
places, though malaria does not prevail, serious nuisances are caused by 
mosquitoes which tend to decrease usability and, therefore, the value of 
land. During the year, advice has been given by correspondence to 
several communities relative to mosquito eradication and inspections have 
been made at Litchfield. The staff of the division has not been adequate 
to undertake a survey of the State to define areas where mosquito eradi- 
cation work would he desirable. Such a survey should be undertaken by 
the State. 

SANITATION OF COMMON CAREIEnS AND CONSTRUCTION CAMPS 

The State Depai'tment of Health has now under consideration the 
adoption of a railway sanitarj- code, based upon the Railway Sanitary 
Code issued by the Committee on Health and Medical Relief of the 
United States Railroad Administration and approved with certain 
changes at the Conference of State and Provincial Health Authorities at 
Washington, D. C, in May, 1930. This code relates to sanitary con- 
ditions on common carriers, at railway stations, and at construction 
camps. It covers quite completely all matters that might affect the 
health of persons traveling on common carriers, using railway stations, 
or living in construction camps. Its adoption will place new duties upon 
this division and require an increase in staff to enforce it and advise 
with proper authorities in bringing about any necessary improvements. 

INSPECTION O-P eUMMEK EESOHTS 

During the fiscal year, as in preceding years, owing to lack of per- 
sonnel it has not been possible for the division to make inspections of all 
summer resorts at the beginning of tlie vacation season to insure that 
the water supply, sewerage, and general sanitary conditions are satisfae- 
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torj'. This work would be extremely desirable because the duminer 
I'esorts are visited by persons from all over the State and if pereons 
become infected because of insanitary conditions at resorts, they may, on 
their return to their respective homes, serve as foci of infection for their 
communities. Because summer resorts are in use only a small portion 
of the year, there is a tendency for some owners and some persons visiting 
the resorts to neglect sanitary conditions. The buildings are often of a 
temporary character, and the water supply and sewerage conditions are 
frequently quite primitive. Since most of the summer resorts are out- 
side of incorporated areas and thus not under the jurisdiction of any 
local health authorities, except the township officials, it should more than 
ever be the duty of the State to protect the. health of the people by ade- 
quate inspection of such places. This work would require the attention 
of at least one man during the summer months. 



SWIMMING POOLS AND BATHING I 

The rapid increase in the number of swimming pools and bathing 
l)eaches is placing .upon the division additional duties. The division is 
receiving requests from citizens for advice relative to the construction 
or operation of swimming pools and bathing beaches. It would seem 
proper for the State not to confine its attention to those pools and 
bathing beaches for the eare of which advice is requested, but to_under- 
take on its own part a study of all pools and bathing beaches similar to 
studies and investigations of public water ^upphe'' To this end a 
circular letter has been sent out to all municipalities of 3,000 population 
and over and will be sent out to the remaming municipalities during the 
coming year. With the circular letters are sent blank forms which are 
to be' filled in giving information about each pool 

It is hoped that the staff of the division mav be increased so that 
the circular letters can be followed up h^ an m'^pection by a sanitary 
engineer of every pool and bathing beach in the State. Because of its 
laboratory facilities, the division is well qualified to carry on such work 
for field examinations of pools and bathing beaches as should be supple- 
mented by analyses. Similar work is now being done in several other 
states and has been considered so important that a committee has been 
appointed by tlie American Public Health Association to study the ques- 
tion of swimming pools and bathing beaches in order that such may be 
standardized insofar as desirable and data collected which will be valuable 
to persons having supervision or control of pools and bathing beaches, 

L.U)0BATOR.T SERVICE 

The laboratories of the Division of Engineering and Sanitation are 
maintained to make chemical and bacteriological examinations of water, 
.sewage and industrial wastes. The work performed by the laboratory can 
l>e classified as follows: (1) Routine analyses of samples of water eol- 
Zected from existing water supplies with special emphasis on filtered 
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the cost of the filters and bottles. During this fiscal year 10,403 bottles 
were filled and distributed to the 84 water coolers throughout the Capitol 
Building. The decrease in the number of bottles of water used over tha 
preceding year (12,961) is probably because the legislature was not in 
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The city of Springfield has under consideration the installation of 
an iron-removal plant that will eliminate the necessity of the operation 
of the filters by this division, but since the saving has amounted to 
about $4,000 a year in addition to the cost of the filters it can be seen 
that their installation was an excellent investment. 

EDUCATIONAL WORK 

The educational work of the division consists of preparation of 
articles for publication in periodicals, bulletins, and newspapers, the 
making of public addresses on sanitary engineering and misceJlaneous 
sanitary subjects, and preparation of an exhibit aa a part of the exhibit ot 
the department for the State Fair and county fairs. 

Articles for publication must be such as to attract the interest of 
persons reading the respective publications and articles for newspapers 
must, of course, be somewhat brief and have news value. The majority 
of the lengthy articles have been prepared for publication in the monthly 
Health News issued by the department. Many of the articles for Health 
News are of value for permanent reference and additional copies of 
Health News are printed so as to be available for sending out in nnswer 
to requests for information on subjects covered by such articles. 

Public addresses have been confined largely to informal talks before 
city councils, chambers of commerce, or other civic associations relative 
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to water supply and sewerage projects and general sanitary impiove- 
ments. 

During the fiscal year the following places were visited to give talks 
in addition to places where talks may have been given as a part of othei 
work'in connection with water-supply or sewerage projects: Champaign. 
Chicago, Decatur, Eureka, Litchfield, Moline, Mt. Morris, New Orleans. 
La., Pana, Princeton, Quincy, St. Ix)uis, Mo., Virden. 

■ A considerable amount of educational work is carried on by n 
of correspond enQC. Many letters are received requesting information 
relative to proper construction, of wells, septic tanks, small sewerage in- 
stallations, and general sanitary matters. In answering letters of com- 
plaint relative to nuisances, opportunity is also given U> do educational 
work along sanitary linea. 

1II80ELLANB0US INVE8TISATIONS AND SUMMARY. 

In. addition to the places listed in the preceding tabulations, mis- 
cellaneous investigations have been made at the following places : Bryant, 
imperfect drainage; Danville, garbage mcmerator; Elgin sanitary con- 
ditions following tornado; Hemn, mine nash-water; Highland Park, 
bottled waters ; Hinsdale, garbage incinerator , Joliet, housing conditions ; 
Marengo, ice company well ; Molme, factory fire systems ; Naperville, ice 
supply; Pontiac, sewerage for countv club, Princeton, proposed sanitarj' 
ordinance; Taylor Springs, water supply of American Zinc Company: 
Toledo, sanitary ordinance ; Valier, mine wash-water. 

The visits made and work done, other than laboratory work, during 
the fiscal year may be svunmanzed in the following tabulation : 
ViBitH made and reporta prepared relative to 

Proposed new water supplies. . 11 

Proposed Improved water suppliea IS 

BileUng water aupplies 171 

Proposed new sewer systems 19 

Proposed Improved sewer systems 18 

Sewaee-treatment plants 24 

Stream pollution 16 

Treatment ot industrial waatea 9 

common carrier water supplies 83 

Sanitary surveys '. . . 3 

Nuisances 21 

Epidemics 6 

County tuberculoaia sanatoria i 

Sanitary condition of schools 11 

Mlsceilaneous subjects 16 

Talks, addresses and association meetings 14 

Letters written, (approximately) 3,200 



BECOMMBNDATIONS FOR FUTURE DEVELOPMENT AND LEGISLATION 

The comparatively small funds appropriated for the division and 
the consequent small staff does not make it possible for the division to 
carry on, -as thoroughly as would be desirable, the activities mentioned 
near the beginning of this report. In order to carry on in a thorough 
and Satisfactory manner the activities of the division, the staff should be 
increased. 
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At the present time certain work which might properly be done by 
this division of the State Itepartment of Health rather than by any other 
State agency is now handled in other State departments. All State work 
in connection with pnblic water supplies should be handled by the State 
Department of Health and all analytical work in connection with public 
water supplies should be done in the laboratories of the State Depart- 
ment of Health. At the present time, considerable confusion is caused 
to waterworks aud public officials because of the duplication of work 
done by the Department of Health and by other State agencies. A coi'- 
rcction of these conditions can be brought about hy a change in tlie 
Administrative Code at the next session of the legislature. 

The question of stream pollution is rapidly becoming a more serious 
problem than has heretofore existed in Illinois. At "the present time, 
work in connection with stream pollution is divided among State 
agencies and no State agency, nor all agencies combined, has sufficient 
authority by law to handle the problem properly. Stream pollution is 
largely a sanitary engineering problem and more improvement at much 
less expense can undoubtedly lie brought about by granting the State 
Department of Health certain authority. Tlie (question is closely inter- 
woven with sewer systems and thus directly or indirectly becomes a 
pnblie health matter. At the next session of the legislature, the laivs 
relating to stream pollution should be clarified and amplified and con- 
trol placed under the State Department of Health with sufficient 
authority and funds to carry out the laws. 

Rules adopted by the State Board of Health in 1916, relative to the 
approval of plans for proposed water-supply and sewerage projects have 
been productive of good results, but better work could he done if these 
rules were embodied in laws and the department giien an increase in 
funds properly to carry out the provisions of the law. 

The division is accumulating a considerable amount of information 
relative to water supplies and sewerage that would be of interest and 
value to engineers, city and waterworks officials and others and, there- 
fore, funds should be made available for preparation of this material for 
publication. 
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DIVISION OF VITAL STATISTICS 

Sheldon L. Howard, Registrar 

With the admifision of Illinois to the Federal Registration Area for 
Deaths, effective from January 1, 1918, and with its working force 
increased to twenty members through appropriations made by the Fifty- 
first General Assembly, the Division of Vital Statistics has directed its 
efforts, not only to increasing the degree of completeness of its birth and 
death records in point of number, but to perfecting a program which 
should enhance the ^alue of each record frpm-a legal, as well as from a 
statistical standpoint. 

The organization of the division, found, to be effective during the 
])reviou8 ^ear m meeting the general requirements of the work, was 
continued on practically the same lines except for minor changes in the 
duties of indmduals, made in recognition of the differences in ability 
and proficiency of various new and old employees and in view of the 
increased divisional personnel. It is believed that great improvement 
has been made, however, in the execution of work by the rearrangemnt 
of the office machinery in such manner as to permit the passing of certifl- 
nates rapidly from desk to desk when found to be in acceptable form. 

As a result of past experience, steps were taken to o^■eT■come the 
common failings on the part of local registrars and others concerned in 
the carrying out of the provisions of the law, according to the following 
general lines: 

I. Violainons. — All reports of violations of the State law received 
from local registrars or from other sources, are Jisted and made the 
subject of investigation by correspondence or by field agents. The results 
of these investigations are made a matter of record with memoranda as to 
whether or not the cases require prosecution or other drastic action. The 
records of these violations are kept at all times in convenient form for 
the use of the Director of the Department of Public Health. At the 
end of each month the lists of reported violations are prepared in quad- 
ruplicate to provide one copy for the director of the department, and 
working copies for the use of the registrar, the assistant registrar and 
the file clerk. 

The average number of violations of the State law per month, re- 
ported during the fiscal year ending June 30, -1!)20. was 53, and a 
considerable portion of time of the assistant registrar and of the several 
field agents has been devoted to the investigation of these violations. 



byGoo'^lc 



T OF HEALTH ■ 

Id cideut ally, whenever field ageuts are .delegatd to investigations of vio- 
lations of the law, they are advised to employ every oppoitunity to give 
added instruction to local registrars, and, in the investigation of com- 
plaints, they are instructed to weigh all cases with respect to the natural 
qualifications of the registrar and the question of wilful violations. 

In the enforcement of the law, certain defects in the law itself have 
_beconie apparent, and it is believed that entirely satiafactor)' registration 
cannot be obtained without several distinct changes in the statutes. 
Recognizing the weaknesses of the present law, particularly as it applies? 
to the selection and status of local registrars, the State Department of 
Health has endeavored to attain its ends by education and persuasion 
lather tliau by prosecution and the imposing of penalties upon men 
whose natural qualifications have not fitted or prepared them for their 
duties. 

II. Delinquent Registrars. — During the latter part of 1919, a daily 
record of receipts from local registrars was established whereby it wa*^ 
possible constantly to have available information as to all registrars 
failing to send in their returns promptly on the tenth day of each month, 
and to these delinquent registrars special notices have been sent as n 
matter of routine. 

Lists of delinquent registrars are prepared for the information ol" 
the director of the department at the end of each month, and additional 
copies of these lists are made for the information of the registrar, the 
asj^istant registrar, the file clerk and for the several field agents. During 
the six months ending June 30, 1920, delinquencies on the part of local 
legistrars had been noted to the number of 2,039, or an average of .340 
delinquencies ea^h month, making 2S.7 per cent of the total number of 
local registrars generally delinquent. 

The complete compilation of all delinquencies and the placing of 
delinquent lists in the hands of field agents and of all other persons 
concerned in complete registration, has kept constantly before them the 
shortcomings of the individual registrars for guidance in making per- 
sonal inspections or in corresponding with the affected communities, 
while delinquent notices sent to registrars at the end of each month, 
together with personal investigations of field agents, have brought to 
light the more common misconceptions and misinterpretations of the 
law among registrars. 

To overcome these misconceptions, there has been prepared a series 
of form letters designed to answer the more common questions of inter- 
pretation. These have been employed at a great saving in stenographic 
service. It hae been found necessary to send these letters of additional 
instructions to about sixty rgistrarg each month, indicating that approxi- 
mately 20 per cent of the registrars have failed in the past to appreciate 
or intelligently understand the provisions of the law. 
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III. Eeports of Local Registrars. — The. habit oq the pai't of many 
local registrars of tramemitting to the division birth and death certificates 
daily or as frequently as they are received by them, has resulted in an 
unnecessary waste of postage and expenditure for clerical service, both 
on the part of the registrar and in the division office. Unnecessary wast- 
age of effort has also resulted from misconception on the part of local 
registrars whereby copies of certificates intended for county clerks, have 
been transmitted to the division. Confusion has also been created by 
failure on the part of registrars to observe the geographic limits of their 
districts. In many instances certificates of deaths, births or stillbirths, 
belonging in another nearby jurisdiction, have been received without 
question by the local registrars, transmitted to the division and claim 
made for fees. 

To overcome these errors which, trivial as they may seem, inter- 
fere materially with complete and satisfactory registration, the division 
has devoted itself within the past year to the preparation of form letters 
directing registrars to make but one transmittal each month and that fin 
the tenth day of the month, as required by the department. Attention 
has been called to the fact that the Division of Vital Statistics should 
not receive copies of certificates intended for the county clerk, and a 
memorandum to county clerks has been prepared asking them to provide 
for the transfer of credit for registrar's' fees in case certificates were 
received and transmitted by registrars outside their proper jurisdiction. 
The efforts of the division along these lines have resulted very satis- 
factorily. 

IV. Completion of Defective Birth Geriificcdes. — Although the 
character of birth certificates has been improved during the past year, it 
is estimated that fully 15 per cent of the certificates received at this time 
from the smaller cities and rural districts, fail to contain essential data. 
This is attributed to ignorajice of the law or indifference on the part of 
parents, physicians and local registrars. In many instances the name 
of the child is lacking, rendering the certificate worthless so far as its 
future value to the child is concerned. 

In every instance communications are forwarded to attending 
physicians and parents for the purpose of receiving more correct data, 
and a cheek record of this work, maintained during a period of several 
months, shows that at least thirty communications daily have been 
necessary. 

This correspondence with physicians and parents for the purpose of 
completing birth certificates is in reality the assumption by the State 
Department of Health of a duty which should be performed by the local 
registrar, entailing considerable expense to the department and causing 
the loss of the services of at least one clerk in a staff which is already 
inadequate. It is believed that this condition can be overcome only by a 
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provision for tiio employment of local registrars who shall be iiiuro 
directly under the control of tlie State Department of Health. 

V. Defective. Death Certificates. — From a statistical etaadpoiiit it 
is essential that all certificates of death shall be correct before they tan 
be tabulated. During the past year it has been found that approximately 
10 per cent of the death certificates received by the division are defective 
in one or more essential detail. During the period of seven months, in 
which 30,313 deaths occurring in the State of Illinois outside of Chicajm 
were handled, it w^s necessary to send out 3,925 letters to undertakers, 
local registrars and physicians for the purpose of making deatli record'^ 
complete. In many instances communications forwarded to both under- 
takers and physicians have failed to produce a satisfactory response and 
it has been necessary to send further communications to lay informRnts 
or members of the family of the deceased. 

A study of the sources of defective death records elicited the fact 
that many of them come from State and county institutions and from 
public and private hospitals. Consequently field agents for the division 
have been instructed to visit all public and private institutions for the 
treatment of the sick and to instruct the managing heads of these insti- 
tutions to prepare, on the admission of the patient, a complete record 
containing all of the necessary statistical information. In obtaining 
more complete records from the State institutions, the division has 
received tlie thoroughgoing cooperation of the State Department of 
Public Welfare, the results being such that it will be possible to employ 
the rriethods now prevailing in State institutions as models for county 
■institutions, and for public and private hospitals and sanitaria. 

VI. Medical Ctassificaiion.—'Yhe method employed by the division 
to secure more accurate infonnation for medical and occupational clas.=i7 
fication of death records, was described at length in the Second Annual 
Report. During the pant year the same method has been followed, with 
certain additional efforts for ohtaimng complete data in deaths ascribed 
to "pneumonia" or "broncho pneumonia," and otherwise unqualified, 
and for deaths attributed to "anemia, " "asphyxiation," "burns," "convul- 
sions" and "paresis." 

The success attained in improving death records, so far as the cause 
of death is concerned, is indicated by the fact that .during the year 1918, 
3,000 transcripts of death certificates were returned by the United States 
Bureau of the Census for further information, while, for the year 1919, 
only 869 transcripts were returned. Of those, COO were transcripts 
originating in tlie city of Chicago, and 269 froui other sections of the 
State. For the six montJis ending June 30, 19S0, no transcripts origin- 
ating in the State, outside of Chicago, have been returned from Wash- 
ington, and only .313 Chicago transcripts. 

In addition to its routine work in classifying the certificates for the 
current year, the division hn* devoted all possible time to the elassifica- 
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tioii of death eertificatea received for the year 191G, the certificates for 
1917 having already been completed. The dixision has also been engaged 
m the occupational classification for the years 1916, 1917 and 1918, in 
oi'der that this work, which will probably be completed by July 1, 1921, 
may cover the entire period since the present law became effective. 

VII. Reports of Communicable Diseases.— During the past year, 
reports of all deaths ascribed to reportable communicable disease, have 
been made daily to the Division of Communicable Diseases, while the 
reports of deaths attributed to venereal disease have been transmitted 
daily to the Division of Social Hygiene. 

VIII. Occupation^} Classification. — W'Hh the attainment of a Jiigli 
degree of success in meeting the requirements of medical classification, 
the efforts of the elassificatiou section have been directed toward prepara- 
tion of a proper standard of death certificales with I'egard to the feature 
of occupation, a inost important feature from a statistical standpoint, 
and one to which many of the states have so far given scant attention, 
and which in Illinois has been almost entirely disregarded. 

The progress made in securing complete occupational data is indi- 
cated by the fact that, while in January, 1920, it was necessary to refer 
back for correction one out of every sixteen certificates, conditions had 
improved during the succeeding three months so that correspondence 
was necessary in only one of every thirty-five certificates. With certifi- 
cates received from the city of Chicago it was necessary in January to 
question one out of every thirteen certificates, M'hile at the end of the 
fiscal year question was necessary- in regard to Chicago certificates in 
only one out of eighty-seven. 

IX. Registration of Old Birth Report);. — On account of the new 
importance attached to registration of hirtbs incidental to the World 
War, and incidental to the increased child khor legislatioUj there has 
developed a very great demand for certification of births occurring prior 
to the time the present act became effective. To meet this demand, 
blanks have been sent to all applicants with simple instructions as to 
meeting the requirements of the law and with further instructions to 
refer the application for certification to the county clerk to make certain 
that the original certificate of birth is on file with the county official. 

X. Coroner's Certificate.? of Death. — On account of the custom 
prevailing on the part of physicians in the past of ])reparing certificates 
of death and presenting them directly to the counti" clerk, and the foimer 
custom on the part of county clerks of receiving these certificates from 
physicians without scrutinizing causes of death, and of the old custom 
on the part of physicians of preparing deatli certificates and forwarding 
them directly to the State Department of Health, it has been found that 
many eertificatea have been accepted from physicians which, on account 
of cause of death, should have been brought to the attention of coroners. 
This situation has lead to considerable confusion of more or !ess legal 
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moment and the necessary action on the part of the division in referring 
these activities back with the recommendation for investigation by the 
coroner, has provoked some resentment on the part of physicians who 
have erroneously signed the certificates, and considerable concern and 
distress on the part of members of the families of the deceased. 

To obviate these errors, the division has prepared and widely dis- 
tributed a complete list of "coroner's cases" and this, with the general 
distribution of a letter of instruction to the coroner, has resulted in very 
material improvement. In fact, during the past fiscal year, it is apparent 
that the coroners of the State have understood their duties under the 
present registration law much better than ever before, and there has 
been no instance of obstinate violation on the part of these county 
officials. There promises to be no difficulty in the future in securing 
thoroughgoing compliance of the law on the part of coroners, but it 
promises to be a much more difficult matter to fully instruct the 13,000 
physicians of the State so that they will not encroach upon the province 
of the coroner. This difficulty is made the greater through the fact that 
there has been no recent authentic list of legally qualified physicians of 
Illinois available for reference. It appears highly desirable, regardless 
of the expense entailed, that the State Department of Health should be 
supplied with correct and addressographed lists of all coroners, local 
registrars and licensed physicians, so that a campaign of education in 
regard to requirements may be carried on during the coming year. 

UNSATISFACTOaY LOCAL REOISTRAHS 

The experiences of the past few years, supplemented with a careful 
study of a great mass of registration correspondence, leads to the con- 
elusion that the township clerks of Illinois are frequently unqualified, 
educationally or otherwise, for the office of registrar of vital statistics. 
In addition to this, it has been ascertained that in a great many seetioop 
of the State, and particularly those sections having a large agricultural 
population, there is a distinct objection to the election of a resident of a 
city or village as township clerk, this office usually being given to 
residents of rural communities. Under these conditions, it becomes 
exceedingly difficult for physicians to present certificates of birth and 
for undertakers to present certificates of death with applications for 
burial permits. For this reason, there is a tendency on the- part of 
physicians and undertakers to present their certificates to the most 
convenient registrar, regardless of geographical limitations of his juris- 
diction, or to fail to present their certificates at all. As pointed out i" 
previous reports of this division, it appears to be absolutely necessary 
that township clerks oi- other persons serving as local registrars shall be 
located in cities, towns or villages. 

Another reason for the unsatisfactory character of local registrars 
is that the township clerks are elected for a period of only two years and 
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that with some 1,400 such officials in the State there are about 700 new 
clerks elected each year. These men come into office without the slightest 
knowledge of the requirements of registration, leading to constant errors 
and confusion. During the first half of 1920, there were 447 entirely 
inexperienced township clerks who had to be instructed in the more or 
less technical details of registration work. 

This condition can only be 'overcome by the amendment of the vital 
statistics law, eliminating township clerks as registrars and providing for 
convenient places of registration in cities and villages, preferably of 
local registrars, regardless of their township office and more directly 
responsible to the State Department of Health. 

A law enacted in the state of California provides that the local 
health official may act as registrar and that the state health department 
shall appoint a registrar for each rural primary district, whose term of 
office shall be four years and who will be removed forthwith for failure 
or neglect to perform his duties as prescribed by the statutes. 



LOCAL REGISTHAliS 

The edition of the directory- and book of practical instruction, of 
local registrars, issued by the State Department of Health in 1918, 
designed for the use of physicians, local registrars and undertakers, is 
practically exhausted and should be reprinted. This book, with its 
instruction to local registrars, was unquestionably of material aid, but 
should he entirely rewritten to show the new registration district 
boundariea resulting from the combinations recently made, which have 
reduced the number of districts from 2,500 to approximately 1,500. The 
pages of instruction should also be revised to contain information found 
to be necessary in the experiences of the past two years. This directoiy 
and book of instructions should be placed in the hands of each of the 
7,000 physicians outside of Chicago, and in the hands of all local regis- 
trars and all undertakers residing outside the city of Chicago. 

Combinations of registration districts referred to above, based upon 
investigations made by field agents, have continued during the past fiscal 
year and, will be continued in the future. In November, 1919, there 
were 1,S57 registration districts as compared with 1,498 on June 30, 
1920. These districts include 2,G83 primary districts, 

FIELD INVESTIGATIONS 

One field agent allowed to the Division of Vital Statistics at the 
beginning of the fiscal year and an inspector designated by the Division 
of Social Hygiene for part-time employment, have been able to cover 
greater territories than in times past, and have carried out the following 
essential work: (a) surveys of State, county and private hospitals and 
institutions, for the purpose of obtaining more complete mortuary and 
birth data; (b) investigations relative to the combinations of the regis- 
tration districts; (c) settlement of cases of dispute in cases of payment 
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of fees; (d) investigations of violations of the State law; (e) iavestiga- 
tions of registrars pei-siateutly delinquent; (f) conferences with under- 
takers, pliysieiaDS and local registrars, in case letters of inquiry produce 
■no results. 

From July 1, 1919, to tlie end of the fiscal year, these two repi'e- 
seutatives of the department have covered the registration districts in tbe 
following counties : Dr. F. C. Blandin' — 'Adams, Boone, Carroll, Cass, 
Champaign, Cook, DeWitt, Ford, Fnlton, Grundy, Hancock, Henry, 
Iroquois, Kankakee, Kendall, LaSalle, Lee, Livingston, Logan, Macon. 
, Marshall, Jlason, McDonough, McLean, Menard, Ogle, Peoria, Piatt. 
Putnam, Kock Island, Tazewell, Vermilion, Warren, Whiteside, Will. 
Winnebago and Woodford ; Dt. H. T. Bumap — Bond, Ca]houn, Christian, 
Clark, Clinton, Coles, Cook, Crawford, Cumherland, Douglas, Edgai-, 
Effingham, Fayette, Greene, Jasper, Jefferson, Jersey, Macoupin, Madi- 
son, Marion, Moultrie, Pope, Sangamon, Shelby, St. Clair, Washington 
and 'Williamson. 

As the result of these personal visits to interested communities and 
the forms of report exacted by field agents, the division now has on file 
very complete data jelative to each county, giving valuable information 
as to the local condition prevailing. This compilation of reports eonvejs 
to the office force of the division an understanding of local difficulties and 
of the qualifications of registrars of the utmost value, preserving tlia 
Information gleaned by individual field agents for the permanent use of 
the department. 

INDEXING AND TABULATION 

All death certificates from sections outside the city of Chicago for 
the year 1919 were indexed before the punching of the statistical cards, 
and the 19S0 death certificates from the same area are now being simi- 
larly indexed. The mortality data for the fiscal year ending June 30, 
1930, are shown in Table XIII. 

On account of the great number of incomplete certificates received 
and the necessity for the employment of several typists in securing 
lacking data, birth and stillbirth certificates have not been indexed nor 
will this be practicable until additional filing space is provided, inasmutli 
as the present card files of the division are now taxed to capacity. 
Reports of births by counties are shown in Table XIV. 

Late in June, 1919, the equipment for entire mechanical tabulation 
with punching machines, sorting machines and tabulators, was com- 
pleted. With its increased number of employees, the division has been 
able during the past year to carry out complete mechanical tabulation 
according to the plan originally outlined. The deaths for the State, 
outside of Chicago, for the year 1919, have now been completely tabu- 
lated by county, month, color, and for all diseases in accordance with 
the Detailed International List of Causes of Death, and tabulation has 
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also been made of these details for all iniportaiit cities and towns in the 
State. As a result, the division now has available for immediate refer- 
ence, for the year 1919, the following information relative to each death 
certificate: registration district number, county, city and class of city, 
tex, color or race, conjugal condition, age at death, occupation, birthplace 
of deceased and of father and mother, date of death, cause of death, 
duration of illness and whether or not deceased was a resident or non- 
resident of the State, county or place where death occurred. 

STAT1STIC.\.L ItEFOPTS 

During the fiscal year the division has been called upon repeatedly 
for various statistical reports, among which the following were of special 
interest: 

Mortality record of Illinois, showing estimated population as ot 
January 1, 1919, total deaths (exclusive of stillbirths) from all causes, 
and death rates per 1,000 of population, together with deaths from 
diseases of major sanitary importance by counties, and hy important 
cities and towns. 

United States Public Health Service, Annual Mortality Summary lor 
Illinois, for year 1919. 

Table of Comparison, Illinois Annual Mortality Summaries, for the 
years J917, 1918 and 1919. 

Base sheets of comparative statistics of the hirthg and deaths oc- 
curring in Illinois during the years of 1917, 1918 and 1919, including 
rates for the State, city of Chicago, and Illinois, exclusive of Chicago, 
with deaths from diseases of major sanitary importance by countlea and 
for the city of Chicago. 

Reports to the Department of Education and Registration of deaths 
of physicians In the State, as shown by death certificates received, or 
from correspondence, also reports of persons acting as midwives, where 
certlflcates have shown their status to be questionable. 

Deaths of children under five years of age, by counties, and by age 
groups, January to June Inclusive, 1919, with total deaths from all causes 
and estimated population as of July 1. 1919. 

Deaths from certain accidents, first six months of 1919. 

Statistics oE births and deaths in Illinois, for the years 1917, 1918 
and 1919. 

Deaths resulting from the puerperal state, January to June inclusive, 
1919. 

Total deaths, all causes, and death rates by months for Illinois, year 
of 1919, 

Deaths of Infants under five years of age. in Coles County, and 
Mattoon city, years of 1917. 1918. 1919 and flrat five months of 1920, 

Deaths of infants under one year of age, and deaths of Infants under 
two years of age, by months and by causes, In the city of Springfield 
and in Sangamon County, years of 1917 and 1919. 

Deaths hy months and by causes, and deaths of infants under five 
years of age by months, by causes and by age groups. Will County, 
(or the year 1918. 

Deaths of infants under one year of age, and deaths of infants under 
two years of age. by months and by causes, with total deaths (exi;lusive 
of stillbirths) from all causes in the city of East St. Louis, fiscal year 
1917:1918. 

Deaths from typhoid fever and death rates per 100,000 of population 
(or Coles County, and Mattoon city, years of 1917, 1918, 1919 and first 
' five months of 1920. 
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Births actually reported, year of 1919, with estimated "normal" for 
reports, and delluquenciea estimated for all counties of Illinois, based on 
population as of July 1, 1919. 

Typhoid fever death rates for Illinois, years of 1905-1919, Inclusive. 
Deaths from pulmonary tuberculosis among the bituminous coal 
miners of Illinois, years of 1916, 1917 and 1918. 

In addition to these special reports, the division has been called ■ 
upon for rate tables and eoniparisoiis in order to satisfy the constantly 
increased niunber of requests from editors, newspaper correspondents, 
trade papers, collegiate instructors and other teachers, public health 
nurses and other interested persons. 

As a result of its iinal success in getting the records of 1916 into 
proper form, the division is able to present herewith (see Table XV) for 
the first time comparative statistics of births and deaths for the State 
of Illinois for the years 1916, 1917, 1918 and 1919, the four years -sv-hich 
have passed since the present vital statistics law became effective. 

COOPKHATION OF OUTSIDE ORGANIZATION 

As has been tiie custom in previouK years, the division has assisted 
various local and civic organizations in improving birth and death regis- 
tration in their localities, and has supplied data on infant mortality to 
public health nurses, child welfaie associations and others interested in 
the betterment of conditions of early life. 

The files of the (division have aleo been made available for the use of 
several officers of the United States Public Health- Service, who, in the 
(xiarse of their surveys of industrial conditions in various parts of the 
State, found it necessary to check their reeor<Js with the death certifi- 
cates on file from these points. 

IIISSIONARY WORlf 

While much good has been accomplished in securing moi'e complete 
registration of births and deaths by the activities of extra-governmental, 
medical and social organizations, such activities have usually been 
sporadic in character, and consequently it has been found that the 
department must rely upon its own resources in carrying out a continuous 
rampaign of education and stimulation. 

During the past fiscal year, the J>irector of the State r)t'])artment 
"I' Health has placed at the disposal of the Division of Titiil Statistics 
the |)ai-t-time services of tiie several district health officers of the de]>art- 
iiient to be devoted to the checking up of local icgistiitrs and particularly 
those disposed to be negligent or tardy in the perronnance of tlieir ftnties. 



glizoocit^iOO^^Ic 



irl 



M 



iH 



iH 



IFF 

F 
1= 



¥ 
¥ 
¥¥ 
¥¥ 
f¥ 

:p 



¥ 



wGoo'^le 



divisig:; of vital statistics 97 

The division placed in the hands of the district health officers lists 
of the delinquent local registrars located in their several districts, with 
the result that delayed reports were cleared up more effectively than ever 
before. 

It is believed that a continuation of the plan of including in the 
duties of the district health officers a general supervision over local 
registrars in their districts, will have a tremendous effect upon birth 
and death registration in Illinois, without imposing any special burden 
upon the district health officers. 

In addition to the very voluminous correspondence thiough which 
tjie division has endeavored to instruct local registrars and to adMse 
pliysieians, coroners and undertakers as to the requirement of the law, 
the assistant registrar of vital statistics and other representatives of the 
division have made addresses at meetings of undeitakers and coroners, 
iield at different points in the State, while a dietnct health officer 
assigned to the division has presented a paper on ' \ital statistics ' hefoie 
ilie Illinois Academy of Science at its annual meeting at Danville, and 
addressed ehautauqua meetings at Mt. Zion and Avon on the importance 
of complete hirth registration. 

The staff of the division has encouraged the visits of local registrars, 
district health officers, physicians and other persons at the offices at 
Springfield, and have endeavored to make these visits a source of in- 
.•'triietion and a means of closer cooperation. 

COMPENSATION OF LOOAl BEGISTRARS 

The Illinois law provides that local registrars shall receive from 
the county clerk, on statement issued by the State Department of Health, 
fees for the registration of bii-ths and deaths at the rate of 95 cents for 
each certiiicate of birth, stillbirth or death, when the total number for 
the ypar is less than 5,000. 

While the fee is small, the registrars regard it as very important, ■ 
since they are required for this compensation to make twelve monthly 
reports to the State Department of Health and twelve monthly reports 
to the county clerk annually and to submit each annual report to the 
Department of Health and to the county clerk at their own expense, 
besides being required to make a complete monthly record of all certifi- 
cates for their own offices. 

The experiences of the past four years under the present law have 
shown that in order to have complete and proper registration and regu- 
lar reports from each of the 1,500 districts, the registrars must be made 
to Tinderstand that the Department of Health is concerned in having fees 
paid promptly at the close of each calendar year. To this end, an earnest 
effort is being made to have all record of fees for the year 1930 ready at 
the earliest possible moment, so that as far as possible, the fees may be 
paid on January 10, 1921. No appropriation was made by the County 
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Board of Commissioners of Cook County for the payment of fees due 
the more than 80 registrars residing in that county, nnti! 1919, and at 
that time there were fees due to these registrars for the years 1916 to 
1918 inclusive, while the only appropriation made was understood to be 
applicable in payment for birth reports only. 

Because of vexatious delays on the part of the Cook County board, 
the registrars of births and deaths in the city of Chicago and outside in 
the county, were seriously handicapped. 

As a result of persistent 'appeals made through the oificc of the 
Attorney General, it is understood that there will now be no delay in the 
payment of fees to the registrars of Cook County and it is likely that the 
registration service will be better in the future. 



BIRTH REGISTRATION 

Engraved certificates of registration of births which have .been fur- 
nished by the division to the parents of all children whose births liaie 
been properly registered, have proved of great aid in proving the accuracy 
of birth records as well as increasing the number of these records. Tlie 
registration of births in Illinois, however, is not yet satisfactory. Ap- 
proximately IS per cent of the certificates received by the department 
are incomplete. This means that approximately 16,000 incomplete 
reports are received each year requiring 70 letters to be written on each 
of the 380 working days of the year. This clerical service, the magnitude 
of which was not appreciated in providing for the personnel of the past 
fiscal year, will require the full time of at least two additional typists 
for the fiscal year beginning .Tuly 1, 1920. 

lIliOOMMENDATIONS 

The experiences of the past fiscal year have indicated conclusively 
the acute need of additional equipment, particularly certificate files, 
correspondence files, card files, maps and dictionaries. Without the 
addition of these files the proper and orderly development of the divi- 
sion's records will be practically impossible. The division also needs 
suitable calculating machines for the preparation of statistical data. 

It is suggested that section 4 of the present registration law should 
be amended to eliminate all township clerks as registrars, whether hy 
providing for compulsory combination of all townships with important 
cities or villages in all townships, and constituting the county or village 
clerk as registrar or by eliminating all town clerks of all cities and 
villages and providing for the appointment of local r^istrars of each 
district by the Department of Public Health. 

It is also suggested that section 18 of the registration law I* 
amended so as to eliminate as part of the duty of the local registrars the 
requirement to send copies of birth and death records to county clerk' 
and to have the law provide that such copy shall he made and forwardeil 
to the couutv clerks by the Division of Vital Statistics. 
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Inasmuch as it has been found that many of the original certificates 
forwarded by local registrars are faulty and deficient in character, and 
require extensive correction in the Division of Vital Statistics, the 
records in the hands of the county clerks can never be satisfactory so 
long as they arc made up largely of these faulty certificates, but could 
be made complete and satisfactory if the county clerks had in their 
possession copies of certificates corrected liy the Division of Vital 
Statistics. 
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DIVISION OF CHILD HYGIENE AND PUBUC HEALTH 

NURSING 

Dr. C. W. East, Chief 



The Division of Child Hygiene and Public Healtli JS" urging of the 
State Department of Public Health divides its activities into two princi- 
pal diviBions, the first of which is devoted t« the development of activities 
for tHe conservation of child life and the second, to the establishment and 
general supervision of public nursing service throughout the State of 
Illinois. 

The first organized child welfare work of the State Department of 
Public Health was begun a number of years ago in the establishment of 
clinics for the reeducation of crippled children following a very general ' 
prevalence of anterior poliomyelitis throughout the nation. This pre- 
valence of infantile paralysis .caused a searching investigation to be 
made to locate children crippled by this disease when the true nature of 
the illness had not been recognized. The results were such as to justify 
the establishment of a definite clinical service which has been maintained 
and expanded since that time and which has remained one of the im- 
portant functions of the Division of Child Hygiene and Public Health 
Nursing in the State Department of Public Health as created under 
the Civil Administrative Code. This work for crippled children ha.s 
processed so satisfactorily during the past fiscal year that the demand 
for service has exceeded the ability of the division to meet all needs. 
This work will be dealt with in another section of this report. 

COOPBRATIVB WORK 

The division has responded repeatedly to requests from other 
divisions for assistance and this is especially true of the nursing stafE, 
During December, 1919, and January, 19S0, in addition to their own 
work, the nurses assisted in a comprehensive sur\'ey of the city of Alton 
conducted by the Division of Surveys and Rural Hygiene. They also 
assisted the Division of Tuberculosis in an intensive survey and clinical 
work at the same place which featured the last week of the survey. 

STATE SCRVBY OP PDBLIO HEALTH XfRSIN'G 3ERVICB 

During the year, steps were taken to coordinate the nursing services 
which have been established under the auspices of the Illinois Tubercu- 
losis Association, the American Bed Cross, and other agencies under the 
general leadership of the State Department of Public Health. This 
100 
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cooperative work required a careful study of the existing nursing 
agencies. A survey of nursing service was consequently undertaken in 
November, 1919, and the register of nursing service has been kept 
corrected up to the time that these pages are written. The extent of 
niireing service from November 1, 1919, to Jime 30, 1920, is shown in 
the accompanying table, (See Table XVI.) 

TABLE XVI— REPORT OP PUBLIC HEALTH NURSING, NOVEMBER 1. 1919- 
JUNE SO, 1920 

1. PubUc health nursing In Illinois. (Cook County not included.) 

Number of counties with some form of public health nursing- fiO 

Number of counties having rural public health nursing 19 

Total number of organizations employing: public health nurses 141 

Tuberculous 40 

American Red Cross 29 

Genera! aervlcea 16 

Boards of education 40 



Child welfare 7 

(28 orRaniiatlons are doing some farm or child welfare 
work In atldition to other work.) 
2. Public health nurses In RUnola. (Cook County not included,) 

Total number of public health nurses 199 

Tuberculoma 44 

American Red Cross 38 

General 49 

School 51 

Tnaustrlal 19 

Chiia welfare 7 

Number o( counties In State visited Sfi 

Number of cities in State visited 49 

Number of visits to child welfare stations 12 

Number of visits to orthopedic stations, 5 

Number of visits to tuberculosis stations 7 

Number of visits to psychopathic stations 1 

Number of visits to dental stations 2 

Number of visits to eye clinic stations 6 

Total number of visits 70 

4. Addresses. 

Talks given to nurses. 38 

Talks given to other groups 17 

Total number 45 

5. Attendance at association meetings. 

National S 

State and local 8 

Total number of days In attendance 36 

6 Number of days away from Springfield ISl 

7. Detail information on file in ofUce. 

Etta. Lee Goudy, R. N. (Mo.) 
State Supervisor, Public Health Nursing. 
The nurses of the staff have also visited various local nursing services 
for purposes of observation and to afford advice and encouragenient to 
local workers. In almost all instances these visits were especially in- 
vited. Tliere is no doubt as to the value of this kind of supervision on 
the part of the State Department of Public Health. 

The establishment of new services has usually been attended by the 
help of this division and in many cases, the preparatory work for such 
establishment has been initiated by us. This part of our work will con- 
tinue as an important function under the cooperative working agreement 
■which, by consent of all participating agencies, places the general super- 
vision of public nursing service in the hands of the State. 
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COOPERATIVE NUESIXG AGREEMBST 

In the nation-wide efiort to secure coordination in public service 
nursing through the cooperation of State governmenta] agencies and the 
larger National agencies engaged in nursing service, Illinois has taken 
aji important part. The only two agencies of national character which 
have taken a very important part in the establishment of nursing service, 
have been the American Bed Cross and the National Tuberculosis Asso- 
ciation, and the preliminary nation-wide agreements essentia! to satis- 
factory cooperation are consequently entered into between the National 
Organization of State Health Authorities, the National Tuberculosis 
Association, and the central offices of the American Red Cross. In the 
preliroinary conferences and in the preparation of this national agree- 
ment, the State health authorities were represented by the director of 
the Illinois State Department of Public Health as executive officer of 
the National Conference of State Health Authorities; while the National 
Tuberculosis Association was represented by the assistant director of the 
Illinois State Department of Public Health serving as a committee of 
one to represent the executive committee of that organization. 

As these pages are written, there has been prepared a memorandum 
of agreement applicable to the State of Illinois, entered into by the 
director of the State Department of Public Health, the president of the 
Illinois Tuberculosis Association, and the manager of the Central Divi- 
sion of the American Bed Cross. The various provisions of this agree- 
ment have already been declared satisfactory' to all parties concerned and 
there is every likelihood that it will become effective substantially as 
written. This agreement will impose upon the nursing department of 
the Division of Child Hygiene and Public Health Nursing importaiit 
new functions which will contribute materiaHy to the betterment of 
every phase of public health work throughout the State of Dlinois. The 
Illinois Nursing Agreement is as follows : 

I. The following memorandum contemplates the acceptance of the 
general principles of certain agreements entered Into between the Con- 
ference of State and Provincial Health Authorities, the American Red 
Cross, the National Tuberculosis Association, and the National Organiza- 
tion for Public Health Nurses, to-wit; 

A memorandum of policy of cooperation between the State healtb 
authorities and the National Tuberculosis Association as amended De- 
cember 1, 1919; a suggestion of principles for the cooperation of the Red 
Cross with the State Department of Health and other agencies In the field 
of public health nursing with amendments approved by the executive com- 
mittee of the Conference of State and Provincial Health Authoritlee, July 
29 and October 25, 1919; an agreement between the American Red Cross, 
the National Tuberculosis Association, and the National Organization of 
Public Health Nursing for the promotion of public health nursing and a 
suggested plan for cooperation between the Red Cross, the state tubercu- 
losis associations In states in which there is no Bureau of Public Health 
Nursing and no state supervising nurse within the state department of 
health. 
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II. The State Department ot Public Health wilt employ a super- 
vising nurae who shall, at' all times, be Impartial and unprejudiced In her 
relationship with the American Red Cross, the Illinois Tuberculosis 
Association and all other participating aBencies. 

III. There shall also be attached to the State Department of Public 
Health an assistant supervisor of nursing service for the American Red 
Crosa and an assistant supervisor of nursing service for tuberculosis. 
Tlie assistant supervising nurse for the Red Cross may be compensated 
in whole or in part by the American Red Cross and the assistant super- 
visor of tuberculosis nursing may be compensated in whole or in part 

■ by the Illinois Tuberculosis Association. In the selection of these assist- 
ant supervising nurses, the Interested agencies will have a voice so far 
as may be consistent with the civil service laws of the State of Illinois. 
■When the salary of the assistant supervising nurse is wholly paid by 
either extra-governmental agency, the interested agency may select the 
assistant supervising nurse with the approval of the State Department 
ot Public Health. In any event, the assistant supervising nurses will act 
under the supervision and direction of the State Department of Public 
Health and these assistant supervising nurses, together with the State 
supervising nurse, will constitute a supervisory body of public health 
nursing in the State. 

IV. The State Director of Public Health, together with duly author- 
ized representatives of the American Red Cross and the Illinois Tuber- 
culosis Association and officials ot other extra-governmental cooperating 
agencies, will constitute a standing committee to confer on questions 
affecting the relationship of the State Department of Health to extra- 
governmental nursing services and the relationship of the extra-govern- 
mental services to each other. Questions of policy will he determined by 
the standing committee, which will serve as a committee of review of 
the supervisory body of nurses. It is understood that neither the State 
supervising nurse, nor assistant supervising nurses shall represent their 
organizations on tills standing committee. 

y. The supervising nurse acting for and under the direction of the 
Director of Public Health, shall have general supervision over all public 
health nursing of the State, whether publicly or privately maintained. 
It will be the policy of the State Department of Public Health in the pro- 
mulgation of rules, programs, policies or procedures, to take no action 
tending to affect or disturb nursing service supported in whole or in 
part by extra-governmental agencies without conference with such extra- 
governmental agencies through their duly designated representatives. 

VI. The American Red Cross and the Illinois Tuberculosis Asso- 
ciation will recommend to public health nurses employed in whole or in 
part with funds furnished by them or to nurses otherwise affiliated with 
them a whole-hearted acceptance and concurrence In the supervision of 
the State Department of Public Health, although nothing in this para- 
graph shall be construed to Interfere with concurrent supervision or 
contact by the Red Cross or the Illinois Tuberculosis Association through 
their supervising nurses or otherwise with their several nursing services. 

Vir. Before submitting nursing plans or programs for any com- 
munity In which nurses are now employed by the American Red Cross or 
with tuberculosis funds or in affiliation with the Illinois Tuberculosis 
Association or in which it is contemplated that funds derived from 
extra-governmental services will be used In whole or in part in carrying 
out such plans or programs, the State Department of Public Health will 
confer with the Illinois Tuberculosis Association and the American Red 
Cross, such conferences to be held prior to the submission of such plans 
to the local communities or local agencies. Neither the Illinois Tuber- 
culosis Association nor the American Red Cross will Institute or estab- 
lish nursing activities in any community without submission of the 
plans or programs to the representatives of the other agencies parties to 
this memorandum. 
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VIII. The American Red Cross and the Illinois Tuberculosis Asso- 
ciation wilt recommend as a general policy to their affiliated societies, oi* 
for plans in the espenditure of funds, that general public health nurses 
be employed rather than nurses engaged in specialized flelda. But 
nothing in this paragraph Bhall interfere with the employment of special 
nurses in communities where the importance of special work appears to 
the standing committee to justify the employment of such special nurslns 
service. As a general proposition, It Is accepted that special tuberculosis 
nurses may be properly employed wherever there Is established, or In 
the opinion oC the standing committee should be established, a perma- 
nent tuberculosis diapensary; that special child welfare nurses shall be 
employed where there are established or, in the opinion of the standing 
committee, should be established permanent welfare stations or clinics 
or other specialized nursing service as may be required. 

IX. It is specifically understood that where general public health 
nurses are employed by funds from more than one agency, the nursing 
service shall be designated and known as a community nursing service 
rather than the nursing service of any one of the several participating 
agencies. 

X. The organizations concerned in this understanding accept ttie 
totlowing qualifications for nurses engaged in public health nursing 
service: four months in an approved course in public health nursing 
service, or eight months in a general public health nursing organization. 
It is further understood in face of the Rreat demand for public health 
nursing service, that said organizations may take temporary appoint- 
ments of nurses who have spent two or more months with a general 
public health nursing organization that is prepared Co take on nurses 
and give them systematic instruction and supervision. When such 
appointment is made it should be definitely understood by both the nurse 
and the community that the appointment is a temporary one, and that it 
"Will necessitate close supervision on the part of the State organization 
with which the service is affliiated and that the nurse will be relieved 
at a later period to take up further preparation. It is definitely under- 
stood that nothing in this paragraph shall affect the appointment of" 
nurses already engaged in nursing service by the participating agencies 
or by affiliated agencies. 

XI. In the establishment of any nursing service by a participating 
agency an earnest effort will be made to secure the cooperation of local 
health authorities before any permanent plans or programs are adopted. 

XII. The State Department of Public Health will prepare and dis- 
tribute forms or reports of nursing service which will be distributed 
through the American Red Cross and the Illinois Tuberculosis Associa- 
tion to their affiliated nursing services with the understanding that 
duplicate reports wilt be submitted at reasonable intervals, both to the 
State Department of Public Health and to the organization with which 
the nursing service is affliiated. The State Department of Public Health 
In the preparation of these report blanks will take into consideration the 
needs and desires of the several affiliated agencies. 

XIII. It is understood that any one of the participating agencies 
may withdraw its approval of this memorandum and laay withdraw its 
participation in this cooperative plan after thirty days' notice of such 
withdrawal has been made to the participating agencies by a duly 
authorized representative. 

XIV. It is definitely understood that in the carrying out of the 
provisions of this memorandum the Director of the State Department ol 
Public Health must act In conformity with the Civil Administrative 
Code and the laws of the State of Illinois, and that he cannot delegate in 
any way the duties, obligations or authority Imposed upon him by the 
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LITERATURE 

Ihiriiig the year the division has prepared a "Met List for Infants 
and Children" which has been in constant demand. In fact, the first 
large edition is already exhausted and a new edition, entirely revised and 
rewritten, is now in process of preparation. 

The division is also engaged in the preparation of a new edition of 
the circular "Better Babies" to take the place of the first edition of that 
very nseful publication which is now entirely exhausted. 

CONFERENCES 

The division took an active part in the Better Babies Conference 
held by the department in connection with the Illinois State Fair. The 
conference during the past fiscal year was the best and largest that had 
ever been held until that time; but it is anticipated that the conference 
at the State Fair of 1980 will exceed all efforts in the past. 

In these conferences hundreds of children are weighed, measured, 
examined and scored and the scores are interpreted and advice is given 
on the basis of the score to the parents of each child. 

This State conference has furnished the inspiration for many similar 
(.-onferenees throughout the State. The division has assisted in con- 
ferences at Liberty vi lie, Joliet, Aledo, Faxton, Pinckneyville, and 
Coulterville. 

All members of the division staff have repeatedly responded to invi- 
tations to speak at public gatherings throughout the State, appearing 
before conventions, clubs and civic bodies. 

As a result of these conferences, the division has been instrumental 
in establishing or supporting infant and child welfare stations at East 
St. Louis, Alton, Moline, Princeton, Stveator, Galesburg, Joliet and 
Champaign. In some instances a medical officer of the division has con- 
ducted the weekly clinics until permanently established in local medical 
hands. 

CLINICAL WORK 

The reconstruction work for crippled children, initiated a number 
of years ago, has grown with remarkable strides and now requires fnlly 
one-half the time of the staff of the division. 

Regular clinics, at definite intervals are held at Springfield, Free- 
port, Rockford, Waukegan, Elgin, Aurora, Cicero, Blue Island, Joliet, 
Kankakee, Ottawa, Streator, Princeton, Rock Island, Moline Galesburg, 
Quincy, Monticello, Champaign, Danville, Alton, East St. Louis, and 
Jlattoon. Clinics are also held irregularly at Jacksonville and Bloom- 
in gton. 

As shown in the accompanying table (Table XVIT), 1G6 clinics 
have been held during the year with a total number of 1,498 patients. 
The total number of visits made by these j^atients to the clinics was 
ti,026. Shoes, braces and appliances were fitted and supplied in 919 
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cases and special muscle training was given in 585 eases. Of tiie total 
number of patients 557 were victims of infantile paralysis for whom 
these clinics were originally instituted. 
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DIVISION OF SURVEYS AND RURAL HYGIENE 

Baxter K. Richarmon, Acting Chief 



The great wave of clevelopment that has marked the trend of public 
liealth administration in Illinois during the fiscal year ending June 30, 
1930, has greatly limited the scope of work done by the Division of 
Surveys and Rural Hygiene. Instead of covering the broad field of 
service indicated by its title, the division has been surcharged- with 
responsibilities relating wholly to sanitary surveys. Cities ail over the 
State have awakened to the great public service rendered by an efficient 
and adequate health department; they have realized that a great 
ecoDOmie saving can be effected in this way. Along with this awakening 
on the part of local authorities has come to them also the perplexing fact 
that public health administration offers problems manifold and com- 
plex. As local authorities have come to realize that experienced men 
alone can determine the exact character of their particular public health 
problems and offer practical solutions therefor, they have turned to this 
division for assistance. Services of this character in the moderate sized 
community have taken up practically all of the time of the Division of 
Surveys and Rural Hygiene during the past year, 

EDUCATIONAL ACTIVITIES 

A follow-up educational campaign is a new feature added to the 
program of a general health and sanitary survey of this division. The 
features of these campaigns are a series of newspaper articles and a 
series of conferences. The newspaper articles are carefully prepared 
stories based upon, and growing out of, the survey findings. The con- 
ferences are attended by representatives of the State and local govern- 
ments and of extra-governmental agencies that are or should be interested 
in public health work. In these conferences are discussed the health 
problems of the community, as well as the ways and means of their 
solution. The general educational infiuence and the practical public 
health administrative results that have grown out of these campaigns 
are so immediate aud far reatihing that the educational follow-up work 
is now considered an integral part of every survey, and regarded as a 
definite function of this division. 

In spite of the fact that requests for surveys have been greatly in 
excess of the capacity of the division, its policy has remained thorough- 
ness rather than expansiveness of service. The time required for making 
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a complete and exhaustive study varies, according to the size of the 
community, from three to four months. A resume that shows where 
surveys have been carried out during the year follows: 

ALTON SURVEY 

At the request of the Board of Tradf, which represented a number 
of local organizations, the survey of Alton, Madison County, was under- 
taken and carried out. Through a house-to-house canvass the exact 
sanitary conditions that prevailed in the city were determined, and 
much valuable information bearing upon the health history of the com- 
munity was collected. 

The discovery of a score of unreported cases of scarlet fever repre- 
sents one leading feature of this survey. This discovery of a potential 
epidemic that threatened the city and its subsequent suppression served 
as an important, practical demonstration of the value of efficient public 
health administration. 

That the Madison County Medical Society financed the survey is 
worthy of note. During that part of tiie survey which dealt with the 
physical examination of school children local physicians also gave un- 
sparjngly of their time. Active and whole hearted cooperation of this 
character on the part of practicing physicians is especially encouraging 
to public health of&cials. 

Immediately following the general health and sanitary survey, the 
State Department of Health cooperated with the Illinois Tuberculosis 
Association in an intensive tuberculosis survey of Alton. This division 
was placed in charge of the field work of this survey and was also re- 
sponsible for a large part of the publicity campaign incident thereto. 

Following the survey this division carried out for the first time an 
educational campaign as described above. 

MOLINE SUfiVEY 

. The survey of Moline, Eock Island County, was carried out upon 
the same general lines as that in Alton, and was undertaken in response 
to a joint request from the city and the Moline Community Council. 

Especial interest in the study of Moline arises from the peculiar 
situations that surround the city. It is a community purely industrial, 
characterized by rapid growth and a strong foreign element, with few 
negroes. With its 30,709 people, Moline forms the hub from which 
radiates the great industrial community made up of Davenport, Rock ' 
Island, East Moline and Silvis. All these join hands in supplying the 
labor required in the great manufacturing plants of Moline that send out 
farm implements, wagons, tractors and engines to all parts of the world. 

Unlike the other members of this great industrial community, 
Moline ])resents a life-long history of endemic typhoid fever incidence 
that has been intensified from time to time by general outbreaks, severe 
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in nature. This peculiar fact encouraged anxiety on the part of local 
offieialB and operated as a leading factor in the request for assistance 
from the State. 

The survey showed that the typhoid fever history of Moline is 
closely related to a large number of privy vaults and the users of a large 
number of shallow wells found in the city. Upon the basis of data 
collected, this division was able to offer practical suggestions and recom- 
mendations for solving not only the typhoid problem but also for the 
establishment of an efficient local health department. 

QUINCY SURVEY 

As these pages are written the division is closing an inquiry into the 
sanitary and health conditions that prevail in Quincv', Adams County. 
Unusual interest attaches to this sun-cy for a number of reasons. On 
the one hand the city has been without a comprehensive public health 
administration; in spite of its manifold and varied industries it has 
shown no material gain in population during the last, ten census years; 
its white population comes largely from English and German extraction 
in about equal numbers while the negro population is considerable. On 
the other hand the city has been organized into a public health district , 
under a State law that provides for raising adequate funds and for estab- 
lishing the necessary machinery for executing public health administra- 
tion; the Chamber of Commerce and clubs such as the Rotary, Kiwanis 
and Lions are now united with a singleness of purpose to create a large 
and wholesome community atmosphere charged with health and progress. 

Under these circumstances, the survey findings may easily be re- 
duced to a practical foundation for the larger public health administra- 
tion that will be installed at the opening of the next fiscal year. Quincy 
has the enviable advantage of being financially prepared to follow out in 
the fullest possible way the suggestions and recommendations that will 
result from the study. 

The survey in Quincy was undertaken at the request of the orgamza- ■ 
tions that created the public health district. Its purpose was to find out 
the problems, submit practical solutions, and prepare the field for the 
successful inauguration of the new administration. 

GENERAL ACTIVITIES 

In addition to the three exhaustive studies described above this 
division carried out a general inquiry into the public health activities of 
all communities in Illinois with more than .5,000 inhabitants, Chicago 
excepted. This survey showed what the several local public health needs 
are; it described the efficiency of local administration and the expendi- 
tures therefor; it indicated the general local attitude toward public 
health administration and suggested the nature of local problems. The 
information collected gives a splendid idea of the earning power of a 
dollar in public health service. 
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The division prepared and displayed an uiiusuallj'attractive exhibit 
at the State Fair. Through graphic and pictorial illustrations the 
services and functions of the division were shown in a manner that was 
easily and readily understood by the average visitor. A targe number 
of visitors from rural districts and the distribution of literature were the 
principal benefits resulting from the exhibition. 

The Division of Surveys and Rural Hygiene has constantly co- 
operated with the other divisions of the Department of Public Health. 
It has discovered violators of the law that interest especially the 
Divisions of Communicable Disease and "Vital Statistics; it has collected 
much information of great value to the Divisions of Tuberculosis and 
Child Hygiene. 

['ROPOSED FUTUTSB DBVELOPMl'XT 

A growing demand for standardizing special branches of public 
health administration suggests the expansion of this division along 
that line. During recent months numerous agencies have sought in- 
formation bearing .upon an approximately definite per capita expendi- 
ture necessary for efficiently carrying on special activities such as infant 
- welfare, tuberculosis, visiting nursing and kindred programs. 

Because of its limited personnel the division has not been able to, 
carry out a comprehensive rural program. . The active and extensive need 
for such a program suggests the creation of a sub-division to meet the 
demand. 

The large number of communities that are taking advantage of the 
present type of exhaustive studies carried on by this division, suggests 
an increase in persoime! in order that these surveys may be made with 
more dispatch. An increase in personnel is also necessary if modified 
surveys of special subjects are undertaken. 

Recommendations for future developments of this division are, 
therefore, three-fold. First, the services now rendered should be more 
expansive. Secondly, n sub-division should be created to meet the rural 
problem. Thirdly, modified surveys should be undertaken. Along with 
all of these activities the educational work done by the division can be 
greatly increased. 

PROPOSED LEXJISLATION 

A law providing for the establishment of public health districts, and 
the appointment in them of full time health oflBcers, would greatly 
increase the effective functioning of this division. 
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The year ending June 30, 1920, has been an important one iu tiie 
history of the Division of Laboratories of tiie State Department of 
Health. The laboratory personnel was seriously depleted by the call of 
military service, b\it has now been restored to normal and the scope 
of work undertaken during the past year has not only equaled the pre-war 
.'^tatus but has gone far beyond. 

There has been somewhat of a handicap to the work of the division 
on account of the fact that at various times four different persons have 
acted in the capaeitj' of chief. Martin I>uPray, the former chief, left 
the service in August, 1919; Miss Carohne Steele entered the work for 
a short time after which Miss Eva Faught acted in that capacity. The 
present chief of the division assumed his duties in January, 1930. 
Despite this continuous disruption in the working forces, the standard 
of work has been maintained and the ^'olume continually increased. 

It has been the purpose of the department to separate entirely the 
Division of Diagnostic Laboratories from the Division of Biological and 
Research Laboratories, and this will be possible within the next few 
months when tlie Division of Biological and Research Laboratories will 
take possession of the laboratory buildings located north of Springfield 
and previously maintained by the Stat* Department of Agriculture for 
the production of hog cholera serum. TJie Division of Diagnostic 
Laboratories will remain in the State House, and both laboratories will 
at that time be provided with adequate room for the carrying out of their 
extensive programs. During the past year, however, the two divisions 
have remained in the same quarters and under the same direction. 

The Pifty-flrst General Assembly made certain increases in appro- 
priations rendering it possible to increase the laboratory personnel. The 
Biological and Research Laboratories had assigned to them the chief of 
the division, an assistant bacteriologist, a laboratory helper, a stenog- 
rapher and a shipping clerk. The Division of Diagnostic Laboratories 
had assigned to it a chief bacteriologist, an assistant bacteriologist, a 
laboratory helper and a stenographer. 

A constant effort has been made to obtain a chief bacteriologist for 
the Division of Diagnostic Laboratories who would be able to relieve the 
chief of the division of the responsibility of routine diagnostic work so 
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that he may spend the time in the preparation of biological products. 
The salary provided for this position has not been sufficient to attract the 
proper kind of person and it is recommended that a provision for in- 
creased salary be made by the next General Assembly, 

DIVISIOTf OF DIAGNOSTIC LABORATORIES 

Thomas G. Hdll, Ph. D., Ohwf 

I>iiring the past year there hae not only been a material increase-in 
the volnme performed but in the scope of the work undertaken. The 
Diagnostic Laboratories now perfonn the following service: 

Serology : 

1. Complement fixation test In syphilis. (Wassermann test). 

2. Complement fixation teat in gonorrliea. 

3. Complement fixation teat in tuberciilosia. 

4. Agglutination test in typhoid fever: 

(a) Microscopic (Widal test). 

(b) Macroscopic, 

5. Pneumococcus typing. 

Bacteriology : 

1. Sputum for tubercle bacilli. 

2. Pus smears for gonococci. 

3. Smears for Vincent's angina. 

4. Swabs for diphtheria baciHus. 

6. Feces for typhoid bacillus. 

6. Feces for dysentery bacillus. 

7. Urine for typhoid bacillus. 

5. Blood for culture. 

9. Pus for culture* (autogenous vaccine). 

10. Sputum tor culture, 

11. Spinal fluid for culture. 

12. Miscellaneous materials for culture, as milk, food and exudates. 

Pathology : 

1. Dogs' heads tor rabies. 

2. Blood smears tor difterentlat count. 

3. Urine for routine analysis. 

4. Spinal fluid for cell count and globulin test. 

5. Feces examination for: 

(a) Blood. 

(b) Qall stones. 

(c) Bile. 

Histology: * 

1. Tissue for section and microscopical examination. (Facilities 

are not available for this work as routine matter at the 

present time, but preparations are being made so that it can 

be done in the near future,) 

Chemistry: 

1. Milk for fat test (Babcock test). 

2. Urine tor chemical analysis. 

3. Spinal fluid for Lange's colloidal gold test. 

4. Gastric contents for acidity. 
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Parasitology : 

1. Blood smears for malaria parasites, . 

2. Feces tor parasites: 

(a) Hookworm. 

( b) Tapeworm, 

3. Smears for treponema pallidum. 

Entomology (as related to public health only): 

1. Liee. 

2. Fleas. 

3. Ticks. 

4. Mpsquitoea. 
B. Files. 

Ihiring the past year the laboratory personnel has been constantly 
watchful for means by which it can increase the value of its service to 
the physicians of the State, To this end there has been considerable 
research and the study and checking-up of procedures carried oat by 
other laboratories. 

The volume of work performed during the twelve months was two 
and one-half times greater than that carried out during the previous 
year. The largest increase in service was in the Wassennann test for 
Eyphilis, showing an increase from 2,672 to 13,139. Examinations of 
swabs for the Klebs LdfBer bacilli (diphtheria), cnme next with a total 
increase of about four thousand swabs examined. The examination of 
pus for the detection of gonococcus infection has increased threefold, 
while the examinations of sputum for the presence of the tubercle 
bacillus have developed in number. 

The examinations made at the Central Diagnostic Laboratories at 
Springfield during the twelve months of the past fiscal year, are shown 
in Table XVIII, 
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As indicated in Table XVIII, during the past fiscal year 31,494 
specimens were examined as compared with 13,003 for the fiscal year 
1918-1919; 10,500 for fiscal year 1917-1918 and 6,015 for fiscal year 
1916-1917. 

In addition to the central lahoratories at Springfield, the State 
Department of Health maintains five branch laboratories .especially 
designed for the examination of specimens where time is an important 
factor in determining the diagnosis. These laboratories have been 
located in the following places : East State Laboratory, Urbana ; North 
State Laboratory, 7 West Sladison Street, Chicago; North West State 
Laboratory, East Moline; South State Laboratory, Mt. Vernon and West 
State Laboratory, GaJesburg. 

During the early part of the year these laboratories examined swabs 
for the Klebs Loffler bacilli, meningococci and made Widal tests for 
typhoid. Through a lack of sufficient funds all work, especially the 
examinations for diphtheria bacilli, had to be discontinued. The work 
of these branch laboratories is indicated in Table XIX: 



TABLE XrX— WORK OF THE BRANCH STATE LABORATORIES. 
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The work of the laboratories of the State I3epari:ment of Health, is 
rendered without charge. The value of this service, measured not in the 
prevention of illness and the saving of human life, but rather in the 
ordinary charges for laboratory service, is much greater than has been 
generally believed. The following table (Table XX) indicates the 
amount of money saved to the physicians and the people of the State of 
Illinois by the free service rendered by the central laboratories and the 
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branch laboratories (luring the past fiscal year, amounting to something 
over $113,000: 
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SHIPPING SERVICE 

The preparation, shipment and distribution of mailing containers 
to physicians, agents and clinics, has become more and more of a prob- 
lem. Bach finished container sent out represents from 10 to 30 cents 
of State money. Among the thousands of containers distributed, some 
go astray, some are broken, some unused and some are employed ta send 
specimens to other laboratories, in violation of the State laws forbidding 
their use for private purposes. 

The Division of Diagnostic Laboratories has recently arranged a 
method of cheek-up on containers so that it may be ascertained in what 
locality the loss, if any, takes place. The division at the present time 
furnishes the following double mailing containers, complying with postal 
regulations: Wassermann outfits, containing sterile tube and bleeding 
needle; diphtheria outfits, containing sterile tube and cotton swab; 
sputum outfits, containing vial with 5 per cent carbolic acid; and fecal 
outfits, with vial containing sterile glycerin and with sterile swab. 
Single mailing tubes are distributed containing micro slides for the sub- 
mission of pus and blood smears. Envelopes containing parchment paper 
are used for the collection of blood for Widal tests. 

The following table (Table XXI) shows the record of mailing case 
containers as compared with the previous year, and it will be noted that 
practically four times as many containers wore distributed during the 
past year: 



byGoo'^lc 



THE DEPAHTMENT OF HEALTH 
TABLE XXI— DISTRIBUTION OF LABOEATORY CONTAINERS. 
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MOBILE LABORATORY 

The mobile laboratory operated by the Division of Diagnostic 
Labora.tories has been of considerable service during the past year in 
ehecliing up diphtheria and meningitis outbreats. The laboratory con- 
sists of a chest which can be shipped as baggage on the same train ■with 
the attendant, axriving at the destination at the same time. The con- 
tents of the chest varies according to the nature of the work in hand, 
but it contains under ordinary circumstances, microscope, incubator, 
burners, stains, slides, culture media and swabs. Close contact is kept 
with the central laboratory at all times that the mobile laboratory is in 
operation, in order that culture media or other supplies may be fur- 
nished in suiEcient quantities. 

During the past year the mobile laboratory has been called upon to 
meet emergencies at Anna, Rockford, Lewistown, Jleekin, Salem and 
Elgin. 

ia>UCATIONAL WORK 

It has been the policy of the division to encourage the members of 
the staff in advancing themselves through study and observation in the 
more advanced technique of laboratory procedure, so that all employees 
shall have a general working knowledge of every phase of laboratory 
diagnostic purposes and methods. 

To this end, numerous divisional conferences have been held in 
which bacteriologic progress has been reviewed and special emphasis 
placed upon this progress in its relationship to public health problems. 
The benefits from these conferences have been demonstrated without 
question and as a result it has been found that the younger members of 
the laboratory staff have been able, in times of emergency, to assume 
advanced duties. 

From time to time various members of the medical and nursing 
professions of the State have visited the laboratories for the purpose of 
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acquainting tlieiriselvea with newer methods of laboratory technique, or 
to review their previous training. It has been the policy of the division 
to encourage such visits, and to give every possible facility to these 
visitors. 

The United States Public Health Service, in the establishment of a 
school for diagnosis of tuberculosis in Springfield, has made laboratory 
procedure a part of the regular course, and instruction in this branch has 
been given regularly in the laboratories of the department. 

The division has prepared a special exhibit, which was shown at the 
Illinois State Fair, demonstrating the relationship between bacteria and 
disease, the prevalence of bacteria in every day life and the means by 
which bacteria may be destroyed. The exhibit has caused considerable 
favorable comment, and requests for its use have been received from 
numerous schools and health centers. 

BIOLOGICAL AND RESEARCH WORK 

The Biological and Research Laboratories, to be under the direction . 
of a separate division of the State Department of Health, were created 
by the last General Assembly. The duties of this division are to produce 
the biological products for free distribution necessary to the prevention 
and suppression of communicable disease and to develop more advanced 
laboratory procedures in the production of such products. 

Owing to the cramped condition of quarters on the top floor of the 
State House, it proved impossible to establish two separate divisions and 
it also proved impossible to produce biological products on a large scale. 
Further, the increased demands upon the diagnostic laboratory, amount- 
ing to almost three times the demand of any previous year, has made it 
necessary to utilize all laboratory technicians in the diagnostic division, 

It is now understood that the Division of Biological and Research 
Laboratories will be provided with special quarters, taking over the plant 
located north of the city of Springfield, originally created by the State 
Department of Agriculture for the production of hog cholera serum. 

These laboratories are well adapted to the needs of the division, and 
it is expected that the State will he able to produce in these new quarters 
products which are now costing the public large amounts of money. 
In view of the greatly increased demands upon the Division of Diag- 
nostic Laboratories, however, it will be necessary to materially augment 
the present laboratory staff if both of the laboratory divisions are to be 
adequately manned. 

INTERDEPARTMENTAL COOPERATION 

The Division of Diagnostic Laboratories is constantly in touch with 
several of the other divisions of the department. Copies of reports on 
all specimens which are positive, indicating the existence of communi- 
cable diseases, are sent to the chief of the Division of Communicable 
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Kseaaes and to tbe district health officer within whose jurisdiction the 
patient resides. Copies of all positive reports in cases of venereal diseases 
are likewise sent to the chief of the Division of Social Hygiene. Through 
the Division of Tuberculosis constant touch is maintained with many of 
the tuberculosis clinics in the State, and these are kept supplied with 
mailing containers for the transmission of sputum. The Division of 
Sanitary Engineering, through its engineenng laboratory, is in very 
close touch with the Division of Diagnostic Laboratories at all times. 

FCTURE DEVELOPMENTS 

TJie Division of Diagnostic Laboratories and the Division of Bio- 
logical and Research Laboratories stand at the very threshold of their 
possible usefulness to the physicians and the people of the State. The 
foundation has been intelligently and firmly laid and upon it a structure 
of unlimited proportions may he built with unquestioned efficiency and 
economy. 

During the coming year it is hoped that certain very essential 
objects may be attained which will make for the material betterment of 
the service. First among these is the establishment of the Biological and 
Research Laboratories in new and modem quarters, making it possible 
to produce vaccine virus for the immunization- of smallpox; typhoid 
vaccine, pneumococcus vaccine, and diphtheria antitoxin for use in con- 
nection with tile Schick test to determine immunity to diphtheria. 

The quarters now assigned to the diagnostic laboratories are alto- 
gether inadequate to meet the growing needs of the State while the loca- 
tion of the diagnostic laboratories within the new quarters of the Bio- 
logical and Research Laboratories would prove so inconvenient as to 
be entirely impracticable. 

More room must be obtained in the State House or in the central 
portion of Springfield for bacteriological and serological procedures and 
for the establishment of routine examination of pathological specimens 
for which there is a large and gi'owing demand. 

The branch laboratories can be made of much more value than at 
present, and can relieve the pressure upon the Central Diagnostic Labora- 
tories by the appropriation of sufficient funds to permit extension of 
service to include the examination of specimens from suspected cases of 
typhoid fever, pneumonia and meningitis, in addition to the diphtheria 
work which is now carried out. 

It is desirable that the work in the branch laboratories be done on 
a salary rather than a piece work basis, and it is also desirable that there 
shall be established more branch laboratories, especially in the extreme 
southern and the extreme northern sections of ^e State. 
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The Division of Lodging House Inspection of the State Department 
of Healtli is charged with the supervision of certain sanitary features of 
lodging houses, boarding houses, taverns, inns and hotels in cities of 
100,000 population or over. On account of this limitation as to popula- 
tion the activities of the division have been confined to the city of Chi- 
cago where an office is maintained at 130 North Wells Street. 

.INSPECTIONS 

During the fiscal year ending June 30, 1920, 443 lodging houses, 
boarding houses, taverns, inns and hotels were measured and 278 re- 
measured. At the time of inspection there were 10,805 lodgers in these 
lodging houses which contained a total of 14,495 rooms. The legal 
capacity of these lodging houses was 34,544. 

The following table (Table XXII) shows the total number of 
inspections made during the fiscal year with the number of rooms, the 
number of lodgers occupying the quarters and the present legal capacity : 

TABLE XXII. 
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During the year 2S6 premises previously occupied as lodging houses, 
were found to be vacant, 151 were occupied by other lines of business, 
and 36 were torn down. 

During the montlis of January and February, 1920, all of the in- 
spectors were assigned to the duty of serving notices on proprietors and 
119 
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managers of lodging houses, boarding houses, taverns, inns and lioteie, tc 
file the sworn statement required by the Stat« Department of Health Act 
and the Civil Administrative Code by March first of each year. The 
inspectors served 5,940 such notices upon proprietors and managers and 
reported the number of lodgers to be 109,694. 

The proprietors and managers of lodging houses, boarding houses, 
taverns, inns and hotels, who failed to file a sworn statement with the 
county clerk on March 1, were served with a written notice directing 
them to file their statement within three days from date of service. 
During March, April and May, the inspectors served 2,439 of these 
second notices on proprietors and managers of houses in which there 
were 30,275 lodgers. 

During February, March and May the inspectors were assigned 
part of the time to work in the office of the division and in the of&ce of 
the county clerk, in connection with the filing of sworn statements, and 
making copies thereof for the department, as provided in the rules and 
regulations of the State Department of Health. The number of sworn 
statements filed with the county clerk for the year 1930 is 5,130, all of 
which have been copied by the inspectors and preserved in book form. 

VIOLATIOXS 

From July 1, 1919, to June 30, 1980, 385 violations of the public 
health laws relative to lodging houses and boarding houses, have been 
reported. In each ease, a written notice was served upon the proprietor 
or manager directing that objectionable conditions be corrected within a 
definite period of time, which in no instance exceeded ten days. At the 
expiration of the time given, reiuspections were made and in all in- 
stances it was found that the orders had been complied witii. 

EODOATIONAL SERVICE 

During February, 1920, when influenza was prevalent in epidemic 
form, the inspectors of the division made a survey of sickness conditions 
in the lodging houses of the city of Chicago, reporting daily to the Com- 
missioner of Health and mailing duplicate copies of reports to the State 
Department of Health at Springfield. These reports gave the name of 
the person afflicted, with his address and also gave the name of the 
disease, and whenever possible, the name of the attending physician. 
During the period from February 5 to February 18, inspectors located 
forty seriously sick persons in the lodging houses of the city, nineteen 
of whom were suffering from influenza, nineteen from pneumonia and 
two from active tuberculosis. 
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DIVISION OF PUBUC HEALTH INSTRUCTION 

Samuel W. Kessinger, Acting Chief 

At the end of the. third year the Division of Public Health Inatruc- 
tion, while strictly speaking in its formative period, seems to have struck 
its stride and is now fully demonstrating the wisdom of its creation. 

The routine duties of the division, such as the issuance of the Illi- 
nois Health Wews, and bulletins from time to time concerning the 
various diseases which threaten the public health, have heretofore been 
50 fully set forth that little remains to be added for the information of 
the public. 

EDUCATIONAL ACTIVITIES 

As new phases of child welfare work are developed complete in- 
formation in pamphlet form is prepared for distribution by this division. 
This is also true of the progress made by each of the divisions comprising 
the State Department of Health. 

With the steady increase in the number of clinics throughout the 
State for crippled children and those for the treatment of tuberculosis 
and social diseases, there has arisen a steady and constantly increasing 
demand for authentic information. This demand is being met as rapidly 
as the specialists in charge of the work of the several divisions of the 
department can prepare and turn it over to the Division of Public 
Health Instruction for printing. and distribution. 

There has been a general awakening of the public along the line of 
welfare work and health promotion. Extra -govern mental health move- 
ments are being organized in many communities, calling for the active 
cooperation of tlie Division of Public Health Instruction in the matter 
of furnishing literature and speakers for their health programs. 

During the past year the news service of this division has been 
systematized with most gratifying results. It has been the object of the 
division to place genuine health news concerning the activities of 
the State Department of Health and of the various communities of the 
State before the people in the -shortest and most readable style. The 
newspapers of the State are to be congratulated for their hearty co- 
operation in this campaign for better health in Illinois. Without that 
cooperation but little could have been accomplished. With it, there is no 
doubt but that Illinois will stand first among the states of the Union in 
net results along the lines of health promotion and disease prevention. 
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HEALTH PROMOTION WEEK 

On Mareli 36 and 27, 1919, the House and Senate, respectively, 
Fifty-firet Illinois General Assembly, passed a joint resolution desig- 
nating the weeks beginning on the second Sunday in the month of May, 
1919 and 1930, a« Health Promotion Weeks throughout the State. The ' 
State Department of Health was designated as the agency through which 
the activities of the weeks should be carried out. A vast amount of or- 
ganization work was done in the campaign of 1919 involving an expendi- 
ture of more than $8,000. The history of that campaign was written 
into the second annual report of the Division of Public Health Instruc- 
tion, 

Calling on the organizations effected in 1919 by means of the press 
service and without the expenditure of any funds beyond the average 
current expenses, the Health Promotion Week of 1930 was carried out 
generally throughout the State in a manner most gratifying to all 
concerned. Physicians, school authorities, the press, the pulpit and the 
general public cooperated to make the week a grand success. The pres^ 
generally has taken up the idea and is calling for a continuoos "keep 
clean" campaign instead of a once-a-year clean-up. 

For the further information of the public the activities of the 
Division of Puhlic Health Instruction are given under the heading : 

EXHIBITS AND SPEAKERS 

During the past few years the Department of Puhlic Health has 
developed a very extensive and complete collection of exhibit material, 
consisting of a large mechanical exhibit, motion picture films, lectures 
illustrated by stereoptican slides and colored posters dealing with ail 
phases of puhlic health. 

The mechanical exhibit accompanied by an experienced operator has 
been shown at seven county fairs during the year. Slides and lectures 
were sent to twelve high schools and woman's clubs. The motion picture 
films and the colored posters were in constant use, the films being sent tn 
35 communities and parcel post packages of the posters to 22 com- 
munities. 

Fifty-five of the cartoon cuts which are used for the covers of the 
monthly publication, "Illinois Health Xews," were loaned for use in 
publication^ throughout this and neighboring states. 

The motion picture films and the sulijects treated are as follows : 
The Rat Menace. — This film was prepared with a view to educating 
the public to the Importance of getting rid of the rat, and shows the 
great harm done by thia pest and ways to eradicate it. It is a con- 
vincing argument for the extermination of the rat 

An Eqwti Chance. — The ptiblic health nurse and her work are pre- 
sented in thia film, and answers are given to the questions, "What is a 
Pubric Health Nurse? Whom does she serve and how? Why is she one 
of Society's Indlspensablea?" Besides the demonstrations of bedside 
care, home instruction and country school nursing which are woven into 
the body of the story, accurate representations of various other branches 
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of public health nursing such as maternity care, infant welfare and 
tuberculoeis are included without breaking the thread of the dramatic 
narrative. 

The Priceless Qift of Health.— The story Illustrated in this picture 
is one of the "child welfare" variety, showins the career ol two boys, 
cousins, one of whom grew up under hygienic condltlms to healthy man- 
hood, while the other boy, whose mother thought "any milk was good 
enough ^o long as it was cheap," allowed him to grow up improperly 
cared for with the result that he was unfitted Cor life's work. . 

The Great Truth. — The ravages of consumption and the possibility 
of its cure ate graphically and dramatically portrayed. 

Tommy's Birth Certificate. — An educational picture of human in- 
terest to impress upon the public the Importance and necessity of record- 
ing births, setting forth the embarrassments and misfortunes that may 
beset any individual whose birth has not been recorded. 

Summer Babies. — The proper care of babies in summer time and the 
work of the child welfare nurse is presented. 

The Fly Danger. — A valuable contribution to education in public 
hygiene by showing the part that flies play In the spreading of disease. 
This subject Is full of human interest and action and Is within the 
understanding of the child as well as the adult 

The Fly Peat. — This portrays the modes and methods of infection 
by flies. 

Health Promotion Week Parade. — A short fllm showing the parade 
of school children and health organizations in the city of Springfield 
during the 1919 Health Promotion Week. 

The chiefs of Uie several divisions of the department are usually 
available for public lectures on their individual lines of activity and 
this service has been very ranch in demand by clubs, societies, cnllegep 
and high schools. Representatives of the department have also appeared 
before various medical and scientific bodies for the purpose of presenting 
papers or of giving clinical instruction. 
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In an effort to control, suppress and eradicate venereal diseases, tbe 
alarming prevalence of which was demonstrated during tde physical 
examination of men called for military duty under the Selective Service 
Act, the Division of Social Hygiene was created within the l>epartraent 
of Public Health on July 1, 1918. The Chamberlain -Kahn amendment 
to the Army Appropriation Bill passed by the Sixty-fifth Congress appro- 
priated the sum of $2,000,000 for the assistance of states in the control 
of venereal diseases for the two years ending June 30, 1980. This money 
was divided according to population among the states creating special 
divisions for the control of venereal diseases and adopting laws or enact- 
ing legislation requiring that these diseases be reported. 

For the year ending June 30, 1919, the sum of $66,307.51 was made 
available from this Government appropriation. The second year's allot- 
ment was conditioned upon an appropriation by the State legislature to 
be matched dollar for dollar with a like amount of Federal funds. The 
Fifty-first General Assembly appropriated for the use of the Division of 
Social Hygiene the sum of $100,000 for the two years ending June 30, 
1921. This was matched by an allotment of $50,000 for the second 
year's work from the Federal Government, so that there was available 
for the year ending June 30, 1930, the sum of $100,000. 

The work of the division has proceeded along lines established 
during the first year, conforming, in general, to the venereal disease 
program suggested by the Interdepartmental Social Hygiene Board, 
which board was created by act of Congress to administer funds appro- 
priated for venereal disease control. A study of the venereal disease 
situation has demonstrated that these diseases are, in fact, the most 
prevalent of all infectious diseases and are responsible for more Imman 
suffering and more expense to Government, states and counties than any 
other class of infectious diseases. 

Regulations for the control of venereal diseases adopted by the 
Department of Public Health declare venereal diseases, namely, syphilis, 
gonorrhea and chancroid, to be contagious, infectious, communicable and 
dangerous to public health. The regulations differ from those in force 
against other infections diseases in that the venereaily infected person 
under treatment by a licensed physician is reported in such a manner 
that his name is not revealed so long as he respects the requirements of 
the regulations, (continuing under treatment until cured of his infec- 
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refraining from exposing others to infection). The regula- 
tions require the treatment by counties of persons unable to pay for 
medical attention. They provide for isolation and quarantine where 
such extreme measures are necessary to control the patient. 

IVuring the year ending June 30, 1920, a total of 31,876 cases, were 
reported by clinics, physicians and druggists. It is estimated that this 
represents less than 25 per cent of the number of venereally infected 
persons in the State of Illinois. It has not been the policy of the Divi- 
sion of Social Hygiene up to the present time to urge the prosecution of 
physicians and others for failure to report, it having been considered 
advisable to first disseminate information to the general public concern- 
ing the serious character of these diseases and their far-reaching after- 
effects. Unless the source of infection is named, the value of reports 
is, in a large measure, lost, and, in onler that this information may be 
forthcoming, the voluntary or willing cooperation of the physician is 
necessary. Wholesale prosecution of physicians for failure to report 
would doubtless result in many more reports but in much less informa- 
tion concerning sources of ' infection, and, in the end, little would be 
accomplished. 

Gonorrheal infection causes blindness in infants. Syphilis causes 
locomotor ataxia and paresis. It is frequently the cause of feeble- 
mindedness in children. It is conservatively estimated that 20 per cent 
of the inmates of State charitable institutions are in their present con- 
dition as a result of a venereal disease contracted or inherited. From an 
economic standpoint alone, the control of venereal diseases is justifiable. 

The activities of the Division of Social Hygiene are divided into: 

1. The treatment of disease carriers. 

2. Repressive measures. 

3. Educational measures. 

and this report is divided under these general heads. 

TltEATME^T 

Because of the lack of proper information concerning the serious 
character of and the ravages wrought by venereal diseases less than 50 
per cent of venereally infected persons have been receiving proper treat- 
ment at the hands of competent medical men. The average physician, 
because of a disinclination toward this class of work, or because of the 
lack of time to give proper treatment, is reluctant to treat patients in- 
fected with venereal disease. The services of a specialist are beyond the 
means of many patients suffering with venereal disease, consequently 
some provision must be made for the treatment of a large numbei' of 
patients who cannot provide it for themselves or who are attempting 
to treat themselves with patent medicines or with prescriptions passed 
from one to another. Rule IG of the department regulations for the 
control of venereal diseases provides as follows: 
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Upon being advised of a case ot venereal disease in any person who 
is unable to pay for the necessary medicines, medical attention or hos- 
pital care, local health authorities shall report the case to the orerseer 
of the poor, who shall supply such medicine, medical attention and hos- 
pital care. 

In the larger cities it has been found economical and more satisfac- 
tory to establish clinics for the treatment of such patients. At the close 
of the year 1919 clinics were in operation in the following cities: East 
St. Louis, Kockford, Decatur, Springfield and two in Chicago. During 
the year ending June 30, 1920, additional clinics have heen established 
in the following cities: Alton, Cairo. CarliuYille, Chicago Heights, 
Litchfield, Moline, Peoria, Bock Island, Waukegan, West Hammond and 
five in Chicago. With tlie exception of Bock Island and those in Chi- 
cago, the Division of Social Hygiene has provided equipment for all 
these clinics. Clinical equipment remains the property of the Depart- 
ment of Public Health and is loaned to the various clinics under a 
contract which provides that the Division of Social Hygiene shall have 
general supervision over clinics and that no change in management or 
policy shall be made without the consent of the division. The operating 
expense of clinics is borne ]'ointly by the Division of Social Hygiene and 
the communities in which clinics are located. In most instances the 
local expense is cared for by the city and county jointly or by voluntary 
contribution made by individuals and industries. In the case of the 
Rock Island clinic, equipment was provided by the Eock Island County 
Board of Super^'isors and the operating expense is borne by the board, a 
monthly subsidy being paid by the division. Chicago clinics have been 
equipped by the Chicago City Health Department, which department 
also provides quarters. A monthly subsidy is paid each of them by the 
Division of Social Hygiene. 

It is the policy of the Division of Social Hygiene to operate clinics 
in such a manner as to not pauperize the public or infringe upon the 
legitimate practice of any physician. 

The folloH'iitg is a brief summary of the activities of clinics during 
the year ending .Tune 30, 1930 : 

CLINIC SUMMARY 

Mais. Female. 

Patients hoBpitalized 908 452 

Number patients discharged 1,S61 I.06E 

Number patients discontinuing treatment 2,500 796 

Number patients pla^«d In detention 40 SO 

Total number cases of disease treated 30.00E 

Total number o( patients treated 28.98* 

Total number treatments administered (includingr arsphenamine) SS,Til< 

Number Wassermann testa 18,080 

Number of mlcrOBcoptc examinations for the treponema pallidum 878 

Number of microscopic examinations for the eonoeoccus. 8,732 

Number of doses of araphenamlne administered 16,819 

During the year ending July 1, 1930, 13,797 ampules of arsphena- 
mine, the drug used in the treatment of syphilis, have been distributed 
to clinics; 734 ampules to overseers of the poor; and 952 ampules to 
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Ijhjsieians for the treatment of patiemts who were unable to obtain the 
iliiig but who had made a satisfactory arrangement to compensate the 
phi'sician foi administering it. 

The following is a tabulation of venereal diseases reported to the 
Illinois Department of Public Health for the year ending June 30, 1920 : 

REPORTED CASES OF VENEREAL DISEASES 
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By correspondence with physicians, by personal interviews and by 
talks to county medical societies, representatives of the division are con- 
stantly endeavoring to secure the voluntary cooperation of physicians in 
reporting, and reports are being received in constantly increasing nura- 
bei's. Physicians are coming to realize that a license to practice medicine 
conferred by the State carries with it an obligation which can be best 
discharged by contributing in every possible way toward the protection 
of the public health, and in order that the public health may be con- 
served, communicable diseases must be promptly reported to health 
oificials. 

REPRESSING ACTIVITIES 

It will be admitted that to prevent the spread of venereal disease, 
two things must be accomplished, that is, the cure or rendering nonin- 
fectious of everj- carrier and the prevention of contact between healthy 
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and diseased persons. Jurisdiction of public health department:* in 
striding to accomplish the first proposition will not be queationed. In 
an attempt to prevent the contact between healthy and diseased persons, 
considerable opposition ia met. 

It will also be admitted that there is not a more certain and success- 
ful method of preventing the spread of syphilis and gonoiThea than by 
minimizing the opportunity of exposure to these diseases. Public pros- 
titution is admittedly the most prolific source of venereal disease since 
reliable data gathered in every community demonstrates without possi- 
bility of refuting that a high percentage of all prostitutes are infected 
with syphilis or gonorrhea or with both. It would seem to be a matte'V 
of extreme importance to health officers to prevent this disease spreading 
businesa. Laws and ordinances against prostitution, professioHal and 
clandestine, have been on the statute books for years. They were placeil 
therc'in compliance with public opinion and by duly constituted legisla- 
tive bodies. These laws should receive the same respect from officers who 
have sworn to obey the law as do laws for the protection of person and 
of private property. Until the law is changed or repealed, all citizens 
have a right to demand that laws directed against prostitution be rigidly 
enforced. 

Cooperation of city and county officials is essential to the complete 
success of venereal disease control. Such cooperation was readily ob- 
tained while the country was at war because the elimination of venereal 
disease was looked upon as a patriotic measure. With the return of 
peace there has been a regrettable tendency on the part of many civil 
officials to relapse into their former state of disregard concerning t!ie 
apprehension of disease spreading prostitutes. Since venereal disease.* 
are far more dangerous and far more destructive than any other of the 
much feared contagions diseases, it would seem that public health officials 
and officials generally should be as energetic in their efforts to suppress 
the venereal disease carrier as they are in suppressing carriers of such 
diseases as smallpox, diphtheria and scarlatina. 

During the past year the division has attempted to keep alive the 
interest of civil officials and the general public in the repression of com- 
mercialized vice but has encountered a feeling of indifference, no doubt 
due to a reaction which was to be expected following the strenuous activi- 
ties occasioned by the World War. Officers of the division have made 
numerous investigations into vice conditions in all parts of the State 
and these conditions have been materially improved. In the absence of 
direct legislation requiring medical examination of all persons arrested 
under conditions rendering them venereal disease suspects, and because 
of the inertia manifested by some part-time local healtii officials who are 
. inadequately compensated for their services, many disease spreader? 
escape. Because of the inactivity of local health antiiorities, it has been 
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necessary to send investigators from the division to all parts of the State 
to follow-up and get under treatment reported sources of infection. 

OPHTHALMIA NEONATORUM 

Since ophthalmia neonatorum, commonly known as infants' sore 
eye^ is in nearly all cases the result of gonorrheal infection contracted 
at the time of birth, investigation of such cases properly becomes the 
work of the Kvision of SociaJ Hygiene. 

An Act for the prevention of blindness from ophthaJraia neonatorum, 
approved June 34, 1915, fenders the reporting of such cases by physicians 
and midwives obligatory. In accordance with the provisions of this act, 
the State Department of Public Health provides a prophylactic solution, 
which, if timely used, will in almost all cases prevent this disease. 

During the past year five midwives and three physicians have been 
prosecuted under the Ophthalmia Neonatorum Act, all having been 
convicted, 

EDUCATIONAL WORK 

Before the institution of the venereal disease campaign, no attempt 
had eVer been made to give the public reliable information concerning 
sex hygiene. In the teaching of modern physiology in public schools and ' 
high schools, little, if any, consideration is given to the physiology of the 
sex organs, consequently the youth of the country have been depending 
upon such information as they could get from their parents. On account 
of the natural embarrassment which has always accompanied any men- 
tion of facts bearing upon the sex relation, and because of ignorance 
concerning the proper method of transmitting such information to 
children without creating an abnormal curiosity, sex education has been 
sadly neglected. 

The Division of Social Hygiene has bad neither authority nor desire 
to introduce sex education into public schools. Not every teacher can 
impart such instruction successfully and it is believed that a capable 
instructor in sex hygiene must be equipped by nature as well as by 
training. Lectures on the subject of sex hygiene and venereal diseases 
have been delivered to the general public, to teachers at their quarterly 
institutes, to segregated audiences of men and women employed in indus- 
tries and in offices; to students in commercial colleges, in literary 
colleges and in military schools. These lectures have been illustrated by 
motion picture films depicting the effects of venereal disease and an 
audience of from two thousand to twenty-five hundred is not uncommon. 

Placards giving information concerning venereal diseases have been 
posted in railway station toilets, in railway ears, in comfort stations, 
hotel and theatre wash rooms and in the wash rooms of large industrial 
plants and office buildings. 
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